











he may or may not 





get poison ivy 
















If he does —treatment should exclud 
oe ee ae ta ae 
—calamine pre parations which are ine flective 
— phenol derivatives which are irritating? 
— local anesthetics of the “caine” eroup 
liable to cause contact dermatitis? 


—antihistaminics which may produce some of the 
most severe reactions due to se nsitization” 


\ but he can rely on Calmitol— 


because Calmitol does not sensitize 
and is “preferred”? by physicians for safe 
relief of pruritus. 
because Calmitol contains specific 
antipruritic agents —camphorated chloral, 
hyoscyamine oleate and menthol—which 
raise the threshold of sensory nerve endings 
and skin receptors. thus inhibiting itch 


stimuli at the point of origin. 


en mn 
CAL 


| the non-sensitizing antipruritic 


For free sample write to 


Shes. Leeming f Ca Suc. New York i7, N.Y. 
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Eleanor E. McGuire, R.N., a graduat 
of Metropolitan Hospital and New Yor 
University, is Director of Nursing Serv 


ices of The National Foundation fo: 
Infantile Paralysis. You will want to read 
her authoritative and timely article 
"Poliomyelitis and th Nurse- Citizen," 
page 22, for an understanding of NFIF 
and the nurse's role in polio planning. 
Hazel O'Hara, A.B. from Syracuse Uni 
versity, wandered into public health 
writing by the sensible route of gettin 
a job with the Public Health Servic 
Now a member of The Institute 
Inter-American Affairs, she has travers 
widely in South An rica, has a flair fc 
writing lively, intimate biographies |i 





"End of a Trail, Comma," on page 44. 


Elizabeth C, Payne, R.N., a graduate of 
Bellevue and Columbia's Teachers Co 

lege, seems to have gravitated to chi 

dren. Her experience includes pediatri 

and school nursing, settlement work 
nearly fifteen years of camp nursing— 

she also has three teen-age children. Or 

page 30, we present her knowledgeable 
""A Memo to Camp Nurses." 





Cherry Parker, R.N., pictured in the August, 1952 R. N., met Bertha 
Wellington, subject of "Formula for Serenity," page 34, at Huckleberry 
Mountain Workshop where they were taking courses in writing and painting.’ 


In June, 1952, we introduced Florence L. McQuillen, R.N. A director of 
nurses in a general hospital, her interest in the spiritual side of nursing i 
shown in "Morality in Nursing,’’ page 49. 


A 1943 graduate of Emory University School of Medicine, Robert E. Huie, 
M.D. has a busy private practice in Atlanta. "'R “ah Overworked Office 
Nurses,"’ page 42, tells how he handles the business end of medicine. 


Elizabeth W. Hard, R.N., a University of Virginia alumna, has done public 
health, private duty, and institutional nursing. "The Nurse, the Patient, and 
His Family,’ page 40, is her first article for R.N. 
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How does an 
Air Force Nurse feel 
about her joh? 


There are no words in the language 
to describe the thrill an Air Force 
Nurse feels when a patient, sick 

and injured, responds to her care. 
To help bring a member of the Air 
Force back to duty strong and 
healthy is the most gratifying job 

in the world. 


If you want satisfaction from your work; 
if you like people; if you want excitement 
and a good social life—become a 
member of the Air Force Nurse Corps. 
Write to: The Surgeon General, 

U.S. Air Force, Washington 25, D. C. 
Ask for the free booklet, ‘‘A Career 

With A Future.”’ It gives complete 
information about the many 
advantages available to you in 
the Air Force Nurse Corps. 


U. S. AIR FORCE NURSE CORPS 















Doublo-Defonce Action 


against 





Dust daily on feet to help 
stop fungus growth .. . re- 
lieve itch and burn. 
AND...Shake freely in shoes 

to absorb perspiration...help 

prevent reinfection. 







Recent clinical and laboratory 
tests show that Campho-Phenique 
Powder is both fungistatic and fun- 
gicidal in the treatment of derma- 
tophytosis (Athlete’s Foot). More- 
over, it provides fast, soothing 
relief from the itching and burning 
of Athlete’s Foot. Easy to use— 
non-irritating—does not stain. 

















inical 
y Data 


Gofuson «fohmson 


RESEARCH LABORATORIES 


Johnson’s Baby Lotion is of proven effec- 

“ tiveness in the prophylaxis and manage- 

‘ ment of the most common skin affections 
of infancy. 


A wealth of clinical data ... based on 
studies in leading hospitals . . . supports 
this statement. Among other things, the 
evidence clearly attests this product’s 
virtual lack of sensitizing properties. 
Result: a preparation for baby skin 
care that merits your fullest confidence. 


JOHNSON’S BABY LOTION 
Golmron slofiven 
" 
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> BEFORE SYSTEMIC EXPLORATION 








< 
While the doctor is endeavoring p 
to ascertain the systemic origin of | 
recurrent pain, depend on Anacin 
for rapid and prolonged analgesic p 
effect. The widespread use of this W 
reliable APC formula has proved * 
its effectiveness to physicians and p 
nurses everywhere for the routine re 

treatment of headache, neuralgia, 

and neuritis. Patient tolerance p 

to Anacin is excellent. If you : 

would like to receive Anacin on 

samples for patient distribution, ti 

simply write to: : 

il 

WHITEHALL PHARMACAL COMPANY 7 

22 East 40th Street, New York 16, N. Y. x 
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PART-TIME WORK 


Dear Editor: 

I wonder if my solution to the 
problem of how to find part-time 
work which would leave me free to 
bring up my small children would 
help other nurses with the same 
problem. I accepted a position as 
relief nurse in an industrial plant on 
Saturdays and Sundays from 7 to 3. 
The other two relief shifts in this 
plant are covered by nurses who 
have children also. In my case, my 
husband takes over on those days, 
and we find that although our own 
time together is limited, the children 
benefit by having Dad’s direction 
part-time. And Dad benefits by find- 
ing out what it takes to run a house. 
In addition, I always know there’s a 
responsible person looking after the 
children while ’'m away. We plan 
our recreation for Saturday and Sun- 
day afternoons, after I return home. 
Weekend work is easiest for a relief 
nurse to obtain because regular 
often want to be off duty 
those two days. (I’ve found it helps 
to point this out to prospective em- 
ployers, and then, once a position is 
secured to be sure to be dependable 
ind to always report to work on your 
ippointed days.) Now that our chil- 
dren are in school, I work additional 


nurses 
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relief occasionally when the regular 
staff want time off, and recently | 
took a night shift regularly one night 
a week in the infirmary of our Juven- 
ile Court. It takes a bit of hunting 
to find these extra positions, but they 
can be found if you'll keep looking. 

(Mrs.) IRENE LIEBERT, R.N. 

SEATTLE, WASH. 


SATISFYING SPECIALTY 
Dear Editor: 

I am now working on a polio floor 
in Meadowbrook Hospital. We re 
ceive cases who are just over active 
polio and who are sent to us from 
the contagion ward downstairs. 
Here we help these patients to face 
their problems of physiotherapy, 
emotional and family adjustments, 
and life in general. After a sufficient 
time—generally two weeks to. six 
months, depending on the patient 
and the type of polio—the patients 
are then sent home or to another in- 
stitution for further treatment. At the 
present time we have two respirator 
cases, two Monaghan cases, and 
four wheelchair cases. We are also 
a return center for any former polio 
patient who gets into difficulty. For 
instance, very often we have a pa- 
tient who is in a rocking bed at home 
but gets a cold and needs a tank res- 
pirator because of the mucus. 

It’s extremely interesting work be- 
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cause it involves so many aspects of 
nursing: active medical care, sur- 
gical care at times, psychiatric help 
at all times, convalescent care, 
chronic care. Yet many, many nurses 
can’t or won't do polio nursing. I’ve 
been working since September 1952 
in this field and it’s tremendously 
satisfying work. 

(Mrs.) Patricia B. McKinstry 


HICKSVILLE, L.I. 


VALUING VOLUNTEERS 


Dear Editor: 

Recently I was talking to a friend 
who had served all through the war 
and up until fairly recently as a 
volunteer at our local hospital. I 
asked her why so many volunteers 
dropped out after the war as even 





now there is a recognizable short 
age of nurses and their services cer 
tainly could still be used. Her an 


swer astounded me, and gave me 
food for thought. According to my 


other volunteers 
were tired of having work pushed off 
on them while the nurses retreated 
to the Nurses’ Room for an “hour” 
or so of coffee and cigarettes. An- 
other the unfair 
ments made when a group of volun- 
teers appeared, and her third reason 
was the fact that they were never 
given a definite and 
everybody was in too much of a 
hurry to orient them to a floor’s rou- 
tine or answer their questions. They 
felt that their services 
longer required, or 
were more of a 


friend, she and 


reason was com 


assignment 


were no 
perhaps they 
hindrance than a 











DOCTORS’ 
TES'IS 


iveness 


effect 
pitts tion for 


of new medica 


PIMPLES 


PIMPLES 


SKIN-COLORED WUHILE IT WORKS 


9 out of 10 cases cleared up or definitely improved 


A new scientific medication called CLEARASIL 
has proved so effective that it brings entirely 
new hope to pimple sufferers. In skin special- 
ists’ tests on 202 patients, 9 out of every 10 
cases were cleared up or definitely improved.* 


CLEARASIL combines sulphur and resor- 
cinol in a revolutionary greaseless, quick- 
drying base that works to dry up pimples. 
Antiseptic, stops growth of bacteria that can 
cause or spread pimples. Pleasant to use. 
Won't stain clothing or other fabrics. Each 


package contains an 
leaflet on general skirt 
habits. You can rec 
confidence. 59¢ at all 
back guarantee of s 


authoritative, helpful 
1 hygiene and living 
mend CLEARASIL with 
lruggists with money- 
itisfaction, 

For FREE PROFESSIONAL 
SAMPLE and copy of clini- 
cal report. write Eastco, 
Inc., Box 12-RN-C, White 
Plains, N. Y. 


*Original clinical reports in our files. 
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the syringe you've been waiting for! 
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BECTON, DICKINSON AND COMPANY, RUTHERFORD, N. J. 








help, and one by one they gradually 
disappeared from the scene. Because 
I may unconsciously have been one 
of the nurses who helped to drive 


those volunteers away, I’ve formu- 
lated some ideas for handling any 
future volunteer workers: 

1. Make the volunteer part of a 
nursing includes the 
graduate, student, ward aide, and 
orderly. 


team which 


2. Introduce the volunteer to 


members of the team; show her 
around the floor where various arti- 
cles for patient care may be found. 

3. Allow her to study the “daily 
report” before she begins, or let the 
charge nurse brief her about the pa- 
tients she will contact during her 
hours of work. 


4. Assign her work according to 





the procedures she can perto: n— 
don’t expect her to know or perform 
as quickly the things it took y 
three years to learn. 

_ 5. Don't shift the load onto he: 
alone. If a “morning break” for cot 
that she is i 
cluded in it. She gets tired, too, an 


fee is allowed, see 
she'll appreciate your asking her. 
6. And don't forget to say “Than! 
you” for her help. 
(Mrs.) Barsara S. TOLues, R.N 


NORWALK, CONN. 


CORRECTION 
Dear Alice: 

Will you make a correction for m 
that I believe to be rather important? 
In the Candid 
mitted for the May issue appear 


Comments I sub 





Advertisement 





work week. 





Housing available both on and off campus. 


UNIVERSITY OF ILLINOIS 
PROFESSIONAL SCHOOLS CAMPUS 
RESEARCH AND EDUCATIONAL HosPITALs 


The Professional Colleges of the University of [!linois with 
a student body of 1,500 are located in the midst of Chicago's 
outstanding Medical Center Development. Teaching and Re-. 
search are conducted in its Research and Educational Hospitals 
with 450 beds now expanding to 750. Applications are being 
accepted for nursing positions. If you are interested in working 
in a democratic and cultural environment with many educational 
and social opportunities, please apply. 


5 day, 40 hour 


Direct inquiries and applications to: 


DIRECTOR OF NURSING 

UNIVERSITY OF ILLINOIS 

RESEARCH AND EpUCcATIONAL HOosPITALS 
840 South Wood Street 

Chicago 12, Illinois 
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Penetrating, potent Octofen kills Trichophyton mentagro- 
phytes on 2-minute contact in stringent in vitro tests. 


Jctofen contains: 

2.5% 8-hydroxyquinoline in 43% ethyl 
alcohol— proved effective in 97% of the 
cases treated. Details on request. 


NON-CAUSTIC NON-IRRITATING 
GREASELESS 


‘Oster, K. A., and Golden, M. J.: 


Exp. Med. & Surg., 7:37, 1949 


Actively fungicidal even in the pres- 
ence of exudate and debris, Octofen 
attacks the manifest lesions as well 
as any dormant infection. Mild cases 
often respond within a week. Severe 
stubborn cases respond in a remark- 
ably few weeks. Reduces the occur- 
rence of overtreatment irritation. 


Octofen is available in two forms — 
liquid for intensive treatment and 
powder (with silica gel) to avoid 
reinfection. 


For samples of each—Write Dept. R.N. 





Mothers-to-be 
welcome this help! 


This chewing-gum antacid 
relieves HEARTBURN— 
often when others fail! 





Yes, expectant mothers will thank you 
for the fast relief they get from the 
heartburn distress of stomach hyper- 
acidity—when you recommend CHOOZ. 

This refreshing,antacid chewing gum 
gives wonderful results, often when all 
other remedies fail. Here’s why! 

The antacid ingredients in CHOOZ 
act promptly to neutralize excess stom- 
ach acids. And the chewing itself helps 
stimulate the flow of saliva, heighten- 
ing the desired antacid benefits... 
helps give longer-lasting relief. Chew- 
ing also helps relax nervous tension. 

CHOOZ contains no soda, cannot 
cause “acid rebound”. It’s entirely safe 
in usual dosage during pregnancy and 
may be recommended with confidence. 
For trial supply free, mail this coupon! 





CHEWING IS THE SECRET 
r — ee me s—<“i— 
PHARMACO, INC., Dept. RN-7 
Kenilworth, N. J. 
Please send me a generous trial sup- 
ply of antacid chewing gum, CHOOZ, 
absolutely free. 


Name 





Address 





City _Zone 





State ee ee Lee eee 
(Offer limited to Nursing Profession) 
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the words, “Last fall I spent ten 
weeks in the field.” Somewhe: 
along the line these got changed to 
“two weeks in the field.” Ten weeks 
is a short enough time in which to 
gain worthwhile ideas and impres 
sions. Two weeks is impossible. | put 
little stock in fly-by-night “surveys. 
JANET M. GelsTer, R.N. 
CHICAGO, ILL. 

[The gremlins in the linotype ma- 
chine humbly apologize for shorten- 
ing your field trip but they want to 
know why you're not home writing 
that book on the philosophy of nurs 
ing for which we are all waiting. 
THE EDITORS | 


COLLECTOR'S PIECE 
Dear Editor: 

On a recent home visit to one of 
our employes (I’m an_ industrial 
nurse), I was privileged to see a 
miniature 
dogs. The husband of the ill em- 
ploye, an invalid able to get about 
in a walker and wheelchair, has a 
collection of over nine hundred of 
these dogs in two illuminated glass 
cases. The background on each shell 
has a flag of each of our 48 states, 
with a dog from that state in front ot 
each flag. To complete his collection 
he needs dogs from Alabama, Ar- 
kansas, Idaho, Nebraska, Nevada, 
South Dakota, Utah, Wisconsin, and 
Wyoming. He insists that each dog 
in the collection be a souvenir of its 


beautiful collection of 


particular state, stamped or markéd 
in some way with the state name. | 
am sure that dogs from outside the 
states would make him happy too 
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Discover for yourself how— 


Bromo Selzer works Bast fo 
Q cut of IO Headaches 


According to the most advanced medi- 
cal opinion, 9 out of the 10 head- 
aches which do not require medical 
attention are caused by worries and 
tensions—commonly. called ‘nerves.’ 
Of all leading headache remedies, 
Bromo-Seltzer and only Bromo-Seltzer 


Emerson Drug Company 


r 
1 

' 

A 
j Balitmore, Md., Dept. 
I 

‘ 

I 

I 

1 


Gentlemen: | know why Bromo- Seltzer works 20 pottle 


and | would 
like to try it. Please send me free, the regular c BRO 


best for 9 out of 10 headaches, 


size, 29¢ bottle of Bromo-Seltzer. 


i eer 


gently soothes nerves—relieves pain of 
headache fast. For this reason, Bromo- 
Seltzer works best for 9 out of 10 
headaches. Discover for yourself the 
fast, effective relief that Bromo-Seltzer 
gives—send the coupon below for 
free, regular-size bottle. 










FOR SIMPLE 


HEADACHE 
UPSET STOMACH 














an authoritative 
Opinion, widely 
shared on 


FURAX 


Cream 
... the rapidly effective, long-acting 
antipruritic 
“...a satisfactory antipruritic, 
superior in most cases to more familiar 
ones, apparently without toxicity, 
and possessing a low index of irritation 
and sensitization. Its sustained period 
of effectiveness and tendency not to 


‘wear out’ are definite assets.” 
Hitch, J. M.: North Carolina M. J. 12:548, 1951. 


regardless 
of cause... 
if it itches 


EURAX® Cream (brand 

of crotamiton cream) 
contains 10% N-ethyl-o- 
crotonotoluide in a vanishing 
cream base. Tubes of 

20 Gm. and 60 Gm. 


and jars of 1 lb. on ly 
Gein) 


GEIGY PHARMACEUTICALS 
Division of Geigy Company, Inc. 

220 Church Street, New York 13, N.Y. 

In Canada: Geigy (Canada) Limited, Montreal 
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| and I wonder if nurses would like t 


help this plucky, appreciative mai 
with his hobby. If any readers would 
like to present him with a miniature 
dog from one of the states listed 
above, I would be happy to see that 
their gifts are delivered to him. 

LuccHESE, R.N 


HERCULES POWDER CO. 


JENNI 


PORT EWEN, N.Y. 


KUDOS FOR CONTOURS 
Dear Editor: 

In regard to your query, “Why 
not contour sheets on hospital beds?’ 
at the end of a Debits and Credits 
letter in the February R.N., I would 
like to say that the Auburn Cit) 
Hospital has used contour sheets for 
several months, much to the satisfac 
tion of the patients and the person 
nel. No article in the hospital has 
been so joyfully discarded as the old 
rubber sheet for a plastic contour. 
(Mrs.) MADELINE McDow.ELL, R.N 

AUBURN, N.Y. 


Just wanted to let you know that 
we have been using contour sheets 
in our obstetrical department for th: 
past two months and have found 
them very satisfactory. The majority 
of our obstetrical patients stay in 
the hospital only four or five days 
and we do not change the contow 
sheets at all, unless, of course, ther: 
is an unavoidable accident. We find 
we save considerable laundering, 
and we do not iron these sheets but 
use them fluff dried. 

ANNE J. Situ, R.N 
MANCHESTER, N.H. 
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ACCEPTED FOR ADVERTISING BY THE JOURNAL 
OF THE AMERICAN MEDICAL ASSOCIATION 


By using TaMPAX intravaginal tampons, 
women in all walks of life usually find 
they can pursue their normal activities 
without interruption. The greater comfort, 
convenience, and safety of this improved 
method of menstrual hygiene has won the 
enthusiastic approval of nurses everywhere. 
Physicians too have found it highly 
satisfactory. The three TAMPAX 
absorbencies— Regular, Super, and 
Junior—provide individualized protection 
to meet varied absorption requirements. 


COMFORTABLE — physically and psychologically 


CONVENIENT — easy to use, with 
individual applicators 


SAFE — eliminates odor and irritation 


PROFESSIONAL SAMPLES ON REQUEST 


TAMPAX 


TAMPAX INCORPORATED 
Palmer, Mass. 


Shall appreciate samples. 




















“If | ever become a doctor—l’l! specify 
Clapp’s Baby Foods for all my babies, too!” 








Copyright 1950, by Simon and Schuster, Inc. 





The makers of Clapp’s Baby Foods appreciate the fact that... 
DOCTORS HAVE BEEN RECOMMENDING CLAPP’S BABY FOODS 
LONGER THAN ANY OTHER STRAINED BABY FOODS 


CLAPP’S,= 
BABY FOODS 


Product of American Home Foods 
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The use of penicillin for trivial 
infections or in noninfectious condi- 
tions should be discouraged, accord- 
ing to Doctors Samuel M. Feinberg 
and Alan R. Feinberg, Chicago, and 
Clifford F. Moran, New York. In a 
recent article in the JAMA, the doc- 
tors point out that severe and even 
fatal allergic reactions to penicillin 
are on the increase. Although the 
majority of patients who have had 
serious side effects from penicillin 
have taken the drug previously, the 
doctors warn that such reactions may 
also occur following the first admin- 
istration. They recommend that all 
patients receive a skin test to rule 
out sensitivity to penicillin before 
the drug is given in therapeutic 
doses. 

*K 

Research conducted at the Uni- 
versity of Nebraska College of Med- 
icine has made possible the trans- 
mission of brain waves over ordinary 
telephone lines for long-distance 
analysis by medical experts. 

ee 

The last of the three main strains 
ot polio virus, the Brunhilde strain 
has recently been adapted for 
growth in mice as a result of the 
work of USPHS Doctors C. P. Li 
and Morris Schaeffer. The Brunhilde 
strain is believed to be the cause of 
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most of the cases of human polio. 
This finding makes it possible to 
carry out diagnostic antibody studies 
in polio through a relatively simple 
and inexpensive mouse test. Previous 
to this discovery it was necessary to 
rely upon monkeys and chimpanzees 
in tests of this nature. These animals 
are much more costly and difficult 
to work with than are mice. 
*K 

Safety knobs requiring simultane- 
ous pressing and twisting to turn on 
the gas have now been devised for 
kitchen ranges. If a child twists the 
stove control, the control will spin 
freely in his hand without turning 
on the fuel. 

*K 

Both the Council on Dental Re- 
search and the Council on Dental 
Health of the American Dental As- 
sociation report that the safety and 
effectiveness of the fluoridation of 
public water supplies have been es- 
tablished beyond any reasonable 
doubt. The reports, published in the 
JADA, emphasize that: “millions of 
people have consumed drinking 
water incidentally containing one 
part per million or more of fluorine 
for generations without known de- 
leterious effect;” that investigations 
leading to development of the pro- 
gram are scientifically sound; and 
that “continuous study by qualified 
investigators has emphasized the 
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Deepfreeze Dilemma 


Patients who find it impossible to 
retire without a pantry picnic 
often regret it when acid indiges- 
tion causes them a sleepless night. 
At times like this they will really 
appreciate the fast, long-lasting 
relief provided by BiSoDol. This 
reliable antacid efficiently neu- 
tralizes the excess gastric juices 
responsible for the upset. BiSoDol 
has a pleasant minty flavor—is 
extremely well tolerated. When- 
ever your patients require fast, 
long-lasting relief from acid indi- 
gestion, you can recommend 
BiSoDol Mints, Powder, or new 
BiSoDol Chlorophyll Mints with 


confidence. 


BiSoDoL* 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N. Y. 
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safety” of the procedure. 


The pro- 


gram is now in operation in 730 


cities and towns throughout | th 
country. 


at. 
* 


childre: 


region 


In 1950, no less than 77 
out of 100 in the Terai 
northern India were victims of ma 
laria. 
drive carried on by the Indian gor 
ernment, with the assistance of WHO 
and UNICEF, only 3 children out of 
100 were so affected in 1951, 
WHO Newsletter states. 


al. 
BS 


As a result of an anti-malaria 


a recent 


There are more older workers in 
the U.S. labor force than is generally 
believed, Metropolitan Life Insur 
ance Company statisticians assert. 
About 56 per cent of all men in the 
65-69 age group are still working 
and about 40 per cent are gainfully 
employed in the 70-74 age group 
However, very few 
the labor force 


women stay in 
after reaching 65 
years of age. 

Greater protection of the hands 
from contamination following pre 
operative scrubbing results when a 
mechanical air dryer is used in th 
place of sterile bacteriologi 
cal studies on contamination by th 


USPHS reveal 


towels, 


“- 
i 


in the U.S., 
ed 9,000 proprietary nursing homes 


There are, an estimat 
1,500 or more homes for the aged 
and approximately 1,200 

similar 


city and 


county homes and institu 


tions caring for the aged and chron 
ically ill, the Commission on Chroni 


Illness reports. 
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NEWS ABOUT A BAUER & BLACK PRODUCT 


Now—even your mirror 
can’t tell you have varicose veins 


New NYLON 
elastic stockings 
from Bauer s Black 


Confidentially yours—because no one 
has to know you wear them. Bauer & 
Black Ny/on Elastic Stockings are truly 
inconspicuous. Wear them on or off 
duty—no telltale look even under 
white uniform hosiery. The first elastic 
stockings that won't discolor—in a 
new, light, fashionable shade. 

Therapentically correct—because 
they’re fashioned in 2-way-stretch elas- 
tic that exerts correct pressure from 
top to bottom. The kind of support 
3 out of 4 doctors specifically pre- 
scribe for surface varicose veins. 

Open toe for foot comfort. Cool. 
Light. Long-wearing. Fast drying. 
Reasonably priced. 


| (BAUER & BLACK) 
ELASTIC STOCKINGS 


Division of The Kendall Company 








Send TODAY for FREE booklet 
On varicose veins 


Bauer & Black, Dept. RN-7 
309 W. Jackson Bivd., Chicago 6, Ill. 


Please send___booklets with latest 
information on varicose veins. 


Name 





Address_ 





City__.. ZONE... SEN 
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MON THE EVE of an unmet editorial deadline, my troubled brain 
agonizingly explores, and ruthlessly rejects, the multiple problem areas 
that it has been impatiently eager to editorialize upon for months past, 
space permitting. All once important ideas seem to keep getting mixed 
up with the disturbing contents of a letter from one of R.N.’s faithful 
readers—a letter, which when I read it, frankly stopped me cold. Was 
it true what this discouraged nurse was writing? “Your editorials and 
Miss Geister’s Candid Comments cause refreshing winds to blow into 
my garden of nursing dreams. The only sad note is that some of you 
ideas cannot be implemented into action. I believe the ‘battle of ideas’ 
to which you refer is limited largely to publications and nursing meet- 
ings for in the hospital it seems largely non-existent. I still find ideas 
to be anathema to most nurses.” 

Granted this letter hit me during a weak moment. I had just re- 
turned from a field trip and was still under the gloom of acute disap- 
pointment with some nurses I had met; disappointed with their pas- 
sive attitude toward an extremely serious professional situation. Yes. 
they had read what R.N. and other professional magazines had pub 
lished on this particular subject—that is, some of them had. But let 
their association officers figure out the solution, that’s what they were 
elected for. What if they didn’t agree with the solution? We ll, what 
difference did it make—what they thought didn’t matter anyway. 
They'd go to meetings, listen to the presentations, and if they did 
disagree there wouldn’t be much chance of their making much of 
an impression anyway. So why think—why disturb themselves 
unnecessarily. 

Maybe the author of the letter is right. Maybe nurses such as these 
really don’t think. Maybe they are allergic to challe nging ideas. Maybe 
they use their impassiveness as an excuse not to think. But it is too 
defeating to accept this as the answer. 


We who write for nursing publications haven’t the “pat” answers. ° 


We're not the “experts.” We could more correctly be classified as the 
initiators and the recorders—the mustard plasters and the nurses’ notes 
But when we act in the role of the initiator. the prime reason for our 
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un mental labors and the publication of the results of those labors is to 

as stimulate our readers to think for themselves, to use the information 

ist, supplied to think their way into the problem areas, and to help them 

ed to see the problem in its broad perspective. 

ful In these problem areas there are bound to be agreements and dis- 

Jas agreements, even among the “experts.” Everyone does not hold the 

nd same assumptions, put the same interpretation on identical data, ac- | 

nto cept the same standards of values. Therefore, naturally, there is a 

mul wide diversity in individual recommendations, conclusions, and | 

‘as’ solutions. 

et- But not to be part of this experience, not to know what assumptions | 

Cas one does hold, what values, what point of view, what principles one 
subscribes to, has a person missing much of life’s intellectual experi- 

re- ences. Every individual needs a philosophy of life, regardless of status, 

ap- for without it, a person is only half-living, savoring life with unde- 


vAS- veloped taste buds. 


es, Heaven knows, that during these hectic days in nursing when prob- 
ub lems at times appear to exceed patients, there m: ry not be many oc- 
let casions when one can honestly feel an intellectual certainty that one’s 
ere own viewpoint is the right viewpoint. But to be always without any 
hat formed opinion must be like living in a thermos jug—comfortable but 
ay, empty. It is better to win refriger ‘ation space in the hearts of your 
did antagonists as we of the outspoken thinking clan have done, than 
| Ok never to have thought at all. It is better than being thought-less when 
ves 


one honestly believes that one’s assumptions are based on a higher 
standard of values and a more realistic philosophy of life than are the 
lESE Opposing views. 

ybe P.S. To the author of that disturbing letter to the editor: Your 


too observations, though sound, are made through the wrong end of the 
telescope. I wish you could sit in our R.N. office for one day and read 

ers. ° the encouraging mail from thinking nurses who like ourselves find the 

the impact of ideas stimulating and refuse to be vacuum packed. It’s a 

tes wonderful antidote for nursing blues. 

oul —Auice R. CLarkE, R.N., Eprror 
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by Eleanor E. McGuire, R.N. 











@ prion to the polio season, the 
medical and nursing professions as 
well as the hospitals must evaluate 
their local resources and plan in ad- 
vance as to how their 
should be employed for maximum 
efficiency should an increased in- 
cidence of poliomyelitis patients ap- 
pear in the community. 


resources 


Does the nursing profession have 
a responsibility in this preplanning? 
It certainly does. Since the nursing 
shortage is of national scope, it has 
become acutely and painfully appar- 
ent that local nursing resources in 
the community must be carefully 
utilized to provide what is consid- 
ered the optimum of patient care. 
The formation and active participa- 
tion of a Local Polio Nursing Plan- 
ning Committee is of the utmost 
importance. This local committee, 
the nucleus of which is the local 
Red Cross Disaster Nursing Com- 
mittee, is composed of representa- 
tives of all branches of nursing and 
its official organizations. Its functions 
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should include surveying the nursing 
resources of the community, assist- 
ing in the orientation of recruited 
nurses and part time nurses, encoul 
aging the training of poliomyelitis 
supervisors, and gaining the coopera 
tion of the medical profession and 
hospital administrators in planning 
the care of the poliomyelitis patients. 
This committee should also investi 
gate the need for volunteers. Sinc 
efficient volunteers cannot be trained 
overnight, it is advisable that Polio- 
myelitis Emergency Volunteers, o1 
PEV’s as they are called, have a 


complete course of training. These 


PEV’s can be used under the direct 


supervision of a professional nurse 
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to ease the burden of the hospital 
staff. 


How may the hospitals and phy- 


sicians cooperate in the preplanning 
stage? In critical cases where the 
physician prescribes private duty 
should be limited to 


the critical period. Unnecessary pro- 


nurses, they 


vision of special nursing care places 
a drain on the existing resources as 
well as depriving other critical pa- 
tients of needed nursing care. To 
free beds and personnel to provide 
care for the increased number of 
poliomyelitis patients in the com- 
munity, other departments of a hos- 
pital can cooperate during an epi- 
demic by reducing the number of 
elective cases admitted to the hos- 
pital. Also, the idea of 
poliomyelitis patients together has 


grouping 


proved itself to have had a good 
psychological effect on these pa- 
tients. With proper supervision, it 
enables one professional nurse and 
her team to provide the best in 
nursing care to the maximum num- 
ber of patients, including respirator 
cases. 

For all this preplanning to be ef- 
lective, it is necessary to understand 
the role of the N 
for Infantile Paralysis and its chap- 
ters. The National Foundation for 
Infantile Paralysis, NFIP as it is 
known to those who are closely as- 
sociated with its work, is a voluntary 
non-profit organization composed of 
3,100 local chapters. The aims of 
the National Foundation are: 

1. To make financial provision for 
the swift and adequate care of every 
poliomyelitis patient who requests 


National Foundation 
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assistance from NFIP chapters. 
2. To finance research programs 
in poliomyelitis. 

To provide scholarships, fel- 
lowships, and grants for professional 
education of physicians, nurses, 
physical therapists, and medical so- 
cial workers. 

National 
Foundation are local resources to 
assist the family and the community 
in financing medical care for the 
poliomyelitis patient. However, may 
| emphasize, neither the National 
Foundation nor its chapters have 
poliomyelitis patients. They do not 
hire nurses nor physical therapists. 
The patient-physician-hospital rela- 
tionship is not altered. The local 
chapters plan in advance of an epi- 
demic with the community hospitals 
concerning the per diem rate to be 
charged patients who are financed 
by the chapter. This per diem 
charge should be all-inclusive and 
provide adequate nursing care. If 

physician orders private duty nurses 


OF 
MARCH OF DIMES 
SERVICES 
1938 to 1952 
PATIENT CARE 
$148,000,000 


The chapters of the 
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for the critical patient, the chapter 
will pay the hospital the salary for 


during 


these g 


critical stage. 


nurses the patient’s 

Although requested, the payment 
cf group nursing rates is not author- 
ized by the National Foundation on 
the recommendation of representa- 
tives of the nursing profession who 
met in New York in 1951. This in- 
cluded representatives of the Amer- 
ican Nurses Association. Since gen- 
eral duty nursing is a normal part 
of services provided for under a per 
diem rate, the chapters would be 
paving twice for nursing service if 
they participated in group nursing 
rates. 

When the local nursing resources 
of the exhausted 
during an epidemic, the hospital 
may file a request for the recruit- 


community are 


ment of nurses for poliomyelitis pa- 
tients. This formal request is pre- 
sented to the Local Polio Nursing 
Planning Committee for recommen- 
dations. It is then transmitted to the 
local NFIP chapter for certification. 
After NFIP certification, the Amer- 
ican Red Cross is requested to re- 
cruit nurses. These recruited nurses 
become employes of the hospital, 
not employes of the American Red 
Cross, nor the National Foundation, 
nor its chapters. The hospital pays 
the nurse her entire salary. The 
NFIP chapter reimburses the hospi- 
tal for any difference between the 
basic hospital salary and the re- 
cruited salary. The NFIP also reim- 
burses the hospital, not in excess of 
$100 per month, for maintenance 
provided a nurse recruited from out- 
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side the community. The local ch ip 
ter does not pay the entire salar 
nor does it pay the nurse directly 
The chapter reimburses the hos 
pital for the difference in salar 
only for those nurses recruited by 
the American Red Cross. There is 
no deviation from this policy at any 
time. 

These are but a few highlights ir 
the policies and philosophy of th 
National Infantil 


Paralvsis as they refer to the nursing 


Foundation for 


profession, the profession’s respon 
sibilities to the poliomyelitis patients 
and the chapters’ responsibility t 
these patients. That the National 
Foundation for Infantile 


and its chapters have assumed thei 


Paralvsis 


share of this responsibility is evi 
denced by the $30 million spent it 
1952 for 


NFIP needs the continued coopera 


patient care alone. The 
tion of the members of the nursing 
profession. It hopes that this veal 
more nurses will take the initiativ 
and assume their role in the impor 
tant phase of community preplan 
ning for an epidemic. Unless this 
integration of forces exists on a local 
level, adequate care of patients will 
not be available in the event of an 
epidemic. Funds channeled from th 
March of Dimes through the NFIP 
are only part of the story. Nurses 
must assume their responsibilities ir 
providing nursing care or poliomy 
litis patients will be in double jeop 
ardy. These patients are the respon 
sibility of the whole community, not 
just the responsibility of the National 
Foundation for Infantile Paralysis 0 
its chapters. 
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National Foundation tor Infantile Paralysis 
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a = or instance, the respirator 


@ THE POLIO season is again at hand. 
Polio is never a welcome visitor and 
some of us become panic-stricken at 
the very first signs of its approach. 
Workers with this disease tell us that 
hysteria and polio frequently travel 
hand in hand. As nurses, we can 
either evade the issue by running 
away or by attempting to ignore it 
i —or we can fight back. If we 
decide to run away, we might do 
well to ask ourselves exactly what it 
is we are running away from. Not 
all of us are running from fear of 
itself—a fear often 
founded upon misconception rather 
than on fact: some of us are afraid 


the disease 


of what might happen when we are 
brought face to face with the emer- 
gency situations which arise in polio 
nursing. We lack confidence—we’d 
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like to help but we feel we don't 
know how. 

For this reason, ‘among others, the 
Nursing Advisory Services for Or- 
thopedics and Poliomvelitis of the 
National League for Nursing, fi- 
nanced by a grant from the National 
Foundation for Infantile Paralysis, 
has been holding a series of institutes 
throughout the country in the hope 
that those who attend will go back 
and teach others what they have 
learned. And as polio techniques be- 
come familiar to an ever-widening 
circle of nurses it is believed that 
the word “polio” will no longer con- 
jure up fantastic visions of baffling 
procedures and contraptions. 

Take, for instance, the respirator; 


by Althea Powers, R.N. 
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most nurses tend to equate polio and 
respirators in their minds. And, on 
first introduction, a respirator is not 
exactly a reassuring object to behold 
with its formidable buik, its gauges 
to watch, wheels to turn, and but- 
tons to push. Only upon further ac- 
quaintance with the machine does 
the nurse recognize that, in actual- 
ity, the tank respirator is no more 
complicated than are many other de- 
vices used in nursing. 

Most patients who have polio do 
not, of course, require the respira- 
tor. It all depends upon whether the 


26 





“ZEKE 
& 
DESSIE" 


polio virus invades the central nerv- 
ous system and, if it does, which 
area of the central nervous system is 
attacked. It is known that the polio 
virus has a special predilection for 
the motor cells of the spinal cord 
and brain stem. When these cells ar 
assaulted, the muscles which the 
supply cannot function properly and 
weakness and paralysis result. Ii 
the nerve cells are merely injured 
the paralysis will be temporary, but 
if they are killed outright the paraly- 
sis is permanent. 


Presumably, the polio virus gains 
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through the 


body 


access to the 
mouth. When it reaches the gastro- 
intestinal tract, 
symptoms much like those which de- 


it is apt to cause 


velop when other organisms invade 
this region. The temperature may be 
elevated and there may be nausea 
and vomiting, headache, and diar- 
rhea or constipation. This prodromal 
period usually lasts for two or three 
days only. Very often these first 
symptoms may be the only symptoms 
to appear, since it is not ‘unusual for 
the invasive process to stop at this 
point. In any case, there is likely to 
be a cessation of symptoms for four 
r five days, and it is during this 
nie that the virus may invade the 
blood stream and eventually make 
its way to the central nervous sys- 
tem. For this reason all undue ex- 
ertion during these few crucial days 
is to be avoided order to lessen 
the chances and the severity of cen- 
tral nervous system involvement. 
Signs of central nervous system 
involvement appear about — the 
seventh to ninth day. 
temperature, pulse, and_ respiration 
all go up and he suffers from head- 
ache, and general malaise. Stiffness 
develops in the back and neck, and 
tenderness and 


The patient's 


spasm of various 
muscles become pronounced. It is at 
this point that a spinal puncture may 
be of diagnostic value for, during 
this period, an increase in the cell 
count and protein content of the 
spinal fluid is consistent with the 
other symptoms associated with polio. 
However, polio follows too closely 
the pattern of a number of other dis- 
cases to be diagnosed for certain by 
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any of the ordinary clinical means 
before definite signs of paralysis ap- 
pear. If par aly sis is to occur it usu- 
ally develops about the tenth day of 
the disease. 

When paralysis does develop it is 
nearly always asymmetrical. Since 
any part of the cord or brain stem 
may be attacked, 
divided into 


polio has been 
three clinical types 
based on the areas of the central 
nervous system which are involved. 
A patient may have only one of these 
types of polio or he may suffer from 
any combination of the three. The 
types are low spinal, high spinal or 
thoracic, and bulbar. It is in high 
spinal and in certain conditions aris- 
ing in bulbar polio that the respira- 
tor may be called into use. In low 
spinal polio, the motor cells affect- 
ing the muscles of the lower extrem- 
ities, and the trunk are involved; in 
high spinal polio the muscles of the 
shoulder girdle, and the diaphragm 
and intercostals—the primary mus- 
cles of respiration—may be involved. 
When the cranial nerves and/or the 
vital centers which control agin 
tory and cardiac function are in- 
volved, bulbar polio is said to be 
present. These types of polio do not 
develop in either an ascending or 
descending manner but follow an 
erratic pattern which differs in each 
individual case. 

weak- 
ness, or paralysis of the arms and 


When spasm, tenderness, 
shoulders appear the nurse is at once 
on the alert for signs of respiratory 
difficulty. The patient’s respirations 
become rapid and shallow and his 
temperature, pulse, and blood pres- 
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sure are elevated. He will refuse to 


talk in long sentences and as the 
paralysis progresses will be unable 
to talk at all except in a series of 
monosyllables. As the respiratory in- 
volvement increases, the patient be- 
gins to depend more and more upon 
his accessory muscles of respiration. 
The muscles of his neck stand out 
and his nostrils dilate with each in- 
spiration. Although obviously ex- 
hausted, the patient is unable to 
sleep because of his consuming ap- 
prehension. If help is not forthcom- 
ing, cyanosis, coma, and death may 
result. 

The most significant signs of bul- 
bar polio are the loss of the ability to 
swallow and an increase in secre- 
tions. Because of the difficulty in 
maintaining an airway, it is often 
necessary to perform a tracheotomy 
in these patients. Facial paralysis or 
the development of a nasal twang 
and the regurgitation of fluid 
through the nose due to paralysis of 
the palate are warning signs. These 
patients are exceedingly restless and 
frightened and are not to be left 
alone, particularly in view of the 
fact that bulbar polio may progress 
with extreme rapidity. When the 
respiratory center becomes involved, 
the patient loses practically all con- 
trol over his respirations which be- 
come eccentric in rate and depth. 

The question as to when the need 
for the respirator arises in patients 
with high spinal and/or bulbar 
polio is a matter of debate. It is of 
course a question for the doctor to 
decide. At present, there seems to 
be a trend toward the early use of 
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the respirator in the hope that the 
progress of the disease may be halted, 
since the patient—once he is in the 
respirator—can then rest instead of 
exhausting himself still further in a 
struggle to breathe under his own 
power. By the same token, many 
doctors now believe that oxygen is 
best when given early to prevent 
cyanosis rather than later in an at- 
tempt to eradicate a cyanosis which 
has already developed. 

The most efficient of all the respi 
rators is the tank respirator, a neces 
sity when respiratory paralysis is 
great or when the patient is so ill 
that he cannot expend the extra ef 
fort needed to overcome the weak 
ness of his muscles. 
When placed in a tank respirator, 
the patient is enclosed in an airtight 
chamber from his neck down. The 
respirator is fitted with a_ bellows 
which rhythmically moves in and out 
at a rate which can be set by th 
nurse and which determines the res 
piratory rate of the patient. As the 
bellows expands, the space within 
the respirator enlarges and the pres- 
sure within the respirator becomes 


respiratory 


less than atmospheric, or negative. 
Since the pressure outside the respi 
rator is atmospheric, and hence 
greater than that within the respira 
tor at this particular phase in its op 
eration, air is pushed into the res 
pirator through all available open- 
ings. Since the only openings into th« 
chamber are those afforded by the 
patient’s nose, mouth, or tracheo 
tomy tube, air is transported through 
these passageways into the lungs. 
When the bellows of the respira 
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tor contracts, the space within the 
respirator becomes smaller and the 
pressure within the respirator is in- 
creased. Hence the air which en- 
tered the patient’s lungs when the 
bellows was expanded is now forced 
out again through the mouth and 
nose or tracheotomy tube. Obvious- 
ly, there must be no other way for 
air to enter or leave the respirator 
except by the route mentioned 
above, for this is the only direct 
route to the lungs. Air entering the 
chamber through leaks interferes 
with the operation of the respirator 
by decreasing the amount of pres- 
sure within the tank. 

Sometimes the phy sician mi Ly de- 
sire the patient to have a combina- 
tion of negative and positive pres- 
sure. It will be remembered that 
positive pressure refers to pressure 
which exceeds the atmospheric pres- 
sure. When positive pressure is util- 
ized the air is expelled from the 
lung with a force that is greater 
than normal. Therapeutically, posi- 
tive pressure is believed of value in 
those instances where coughing 
might otherwise be recommended. 
The effect of this additional pressure 
on the patient’s chest is comparable 
to that of a blow and when the posi- 
tive pressure is excessive, the pa- 
tient’s chest may become black and 
blue from the repeated blows which 
it receives. Serious damage to the 
lung tissue may also result. For this 
reason, it is well to question positive 
pressures in the tank respirator 
which are excessive. 

Tank respirators differ in make-up 
but nearly all are equipped with di- 
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rections which are mounted in a con- 
spicuous place on the machine. All 
respirators are checked immediately 
before patients are placed in them 
to find if they are in working order. 

This inspection includes a check 
for leaks by examining the condition 
of the collar, the rubber r, and fas- 
teners on the portholes, the rubber 
gasket at the head of the respirator, 
and the cork which closes off the 
opening provided in the machine for 
intravenous tubing. If the head- 
opening is sealed off with a pillow 
or a piece of cardboard, the opera- 
tion of the respirator can be tested 
before it is used. 

Various adjustment mechanisms 
are tried out to make sure that they 
work smoothly and with a minimum 
of effort. Among these are the pres- 
sure adjustment mechanisms, the 
hydraulic lift which makes it possi- 
ble to put the respirator in Tren- 
delenburg position, the wheels which 
move the head rest up and down 
and lower and raise the respirator 
cot, the hand-operating mechanism, 
and the aspirator, if the machine is 
so equipped. An extra fan belt 
should be in the place provided for 
it and the positive pressure flaps 
should be open. Maintenance men 
notwithstanding, the gauge at the 
top of the respirator which registers 
pressure is supposed to be movable in 
order that it can be turned freely, 
enabling the nurse to observe the 
pressure from any angle. 

All nurses are anxious to learn to 
operate the respirator manually, for 
they know how much may depend 
upon their [Continued on page 62] 
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a MEMO to camp nurses 


Wir THE EARLY founders of the 
American camping movement were 
to return and make a tour during the 
summer of 1953 of the many hun- 
dreds of camps all over the USS., 
they would be as bewildered as Rip 
Van Winkle after his 20 years’ ab- 
sence. They would be astonished to 
find that movies, radios, electricity, 
flush toilets, and other modern gad- 
gets are a regular part of camp life, 
and that the camp nurse with her 
Health Hut or Infirmary is considered 
indispensable. 

Even I, who am certainly not a 
pioneer in the camping field, have 
noticed changes during the years— 
particularly in camp nursing. While 
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Ewing Galloway 


the primary job of the camp nurse 
has always been the campers’ health 
and welfare, I can remember that 
when I first served as a camp nurse 
in the ’30’s, I had to see that the 
“Johnny’s” were “powdered” regu- 
larly and that this smelly powdei 
was always on hand. In those days, 
the campers all lived in tents. My 
headquarters was a tent with two 
cots, and my entire medical suppl) 
fitted into the orange crate which | 
had salvaged from the kitchen dump. 
My “Nurses’ Book” had only half a 
page of entries to account for my 
summer’s work with 70 girls. What 
did I do with my time? I helped 
with making menus, for in those days 
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camps didn’t employ dietitians. I 
also helped at the water front and 
with nature studies. 

Today, the camp nurse, who lives 
in well-equipped quarters, doesn't 
have to worry about the “Johnny’s,’ 
leaky 
and she has less time to participate 
in other camp activities—especially 
when the campers are under twelve. 
The modern camp nurse knows that 
she is going to be kept plenty busy 
with her primary job of direct health 
work. 

This direct health work falls into 
three medical—routine 
work; surgical—First Aid; and exter- 
nal and internal ailments from the 
camp environment. 

“I don’t feel well” is the first med- 
ical complaint, not the stubbed toe 
or the poison ivy. The nurse has to 
figure out whether the complaint in- 
dicates a routine upset stomach, a 
coming cold, or just fatigue from too 
much excitement. Or does it mean 
the beginning of a 


tents, or unbalanced meals, 


categories: 


communicable 
If there is no fever, the 
camper is directed to rest in his cab- 
in and report again if he does not 
feel better. Often such cases are ben- 
efited by a cathartic, bicarb 
pills, or a soothing hot water bottle. 
At any rate, the choice of treatment 
generally falls within the nurse’s own 
judgment, and no consultation with 
the doctor is needed. 

What about the 99.6°—101° tem- 
perature case? Here again, the nurse 
must use a great deal of judgment 
and be guided by other symptoms. 
She should keep the camper isolated 
in the infirmary while she looks for 
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‘camp nurse to give to one 


other symptoms such as vomiting, 
severe headache, or abdominal pains. 
If the common cold has been ruled 
out, the presence of any one of these 
symptoms calls for consultation with 
a doctor. A camper over twelve with 
a temperature of 103° should see the 
doctor at once. Although the same 
temperature in a Six- year old may not 
be so serious, the doctor should cer- 
tainly be informed. 

There are always medical cases 
which require careful routine nurs- 
ing care ranging from one day to 
one week. I have always felt that 
one week was long enough for the 
camper. 
However, if the camp is small, and 
the camp director is giving the nurse 
extra then she may be 
justified in caring for a child a little 
The camp nurse must con- 
sider her own health first, for if she 
becomes run-down and _ sick, the 
whole camp suffers. She should never 
undertake to nurse serious cases such 
as communicable diseases, and others 
which require an indefinite period of 
nursing. Of course, it may be neces- 


assistance, 


‘ 
lomgze ce 


sary for her to give emergency care 
until another nurse is obtaine d, but 
she should be freed from her routine 
work during the emergency period. 

Medical cases are really no differ- 
ent in camp than they are at a 
school, except that sunstroke, heat 
exhaustion, and conditions resulting 
directly from insect bites or poisons 
are more frequent. It is well for 
every nurse to review the symptoms 
of sunstroke and heat exhaustion be- 


by Elizabeth C. Payne, R.N. 
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fore she goes to camp, and she 
should also have on hand textbooks 
on medicine, nursing, and materia 
medica. 

Heat exhaustion occurs among 
tired children even when the tem- 
perature is under 85, particularly if 
it is humid, and the children are ex- 
ercising. The nurse must tell the 
counselors to look for symptoms of 
weakness, dizziness, nausea, and 
slow and staggering steps. She must 
remember, too, to distinguish be- 
tween sunstroke with its high tem- 
perature and heat exhaustion with 
its subnormal temperature. Common 
to both conditions are nausea, vomit- 
ing, dizziness, general weakness, 
rapid pulse, and rapid breathing. 

Another common medical mishap 
is fainting. Usually lowering the 
head between the legs is all the 
treatment needed, followed by a 
period of rest. And while we're on 
this subject, I'd like to remind camp 
nurses to double check the physical 
exam cards of all children who plan 
to go mountain climbing. She should 
also advise the counselor in charge 
to be on the lookout for symptoms 
of ringing in the ears, weakness, 
headache, and faintness—all symp- 
toms of mountain sickness among 
cardiac cases. 

Surgical disasters, under the head- 
ing of First Aid, which to the lay- 
man means, “Keep cool, keep the 
patient warm, loosen the clothing, do 
not move the patient,” mean much 
more to the nurse. It means the al- 
most hourly removal of splinters 
from the fingers, specks from the 
eyes, and buzzing “somethings” from 
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the ears. It also means cold and hot 
compresses, splints, recognition 
strains and sprains, fractures and 
dislocations, and so on. As might | 
expected, there are many more acci- 
dents than diseases occurring among 
boy campers over twelve years of 
age. 

“Pink eye” is fairly common in 
camps, especially during very warm 
summers when several camps _ use 
one small body of water for swim- 
ming. I have found that the use of 
5 per cent Argyrol three times a 
day, followed by hot boric compress- 
es, helps to clear up this condition. 
Earaches are also frequent, and in 
all cases their causes should be de- 
termined—so far as is possible. Some 
earaches can be traced to too much 
diving. Then there are the occasional 
nose bleeds. These may be precipi- 
tated by the altitude of the camp or 
they may appear in girls near or 
during menstruation. They may also 
be a sign .of fatigue. Of course, sun- 
burn of all degrees is encountered in 
every camp. For the mild cases, the 
usual burn ointments are very good, 
but a doctor should always be con- 
sulted about the deep and extensive 
burns. 

What about those scratches, abra- 
sions, cuts, and sores which the camp 
nurse sees every day? If the doctor 
has not ordered routine medications, 
I would advise using what you hay 
found to be most effective. Every 
nurse on camp duty should have th 
doctor write as many routine treat 
ments as possible. And even thoug! 
you must necessarily use your judg 
ment in numerous cases, never r 
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frain from calling a doctor if there 
is the slightest doubt in your mind. 
Needless to say, physicians are al- 


ways called for fractures, deep cuts, 
and any suspected internal surgical 
conditions. 

Wherever there are children, even 
in the very best of camps, there will 
always be those three old standbys: 
ringworm, and _ athlete’s 
foot. If the children are older, these 
nuisances can be treated very satis- 
factorily with 10 per cent ammoni- 
ated mercury and a dressing. No 
swimming is allowed, but they may 
go on with their other activities. If 
the campers are small, however, 
more stringent isolation measures 
must be taken, and sometimes it is 
necessary to send the camper home. 

Of all the external environmental 
ailments, poison ivy is the most com- 
mon. Some camps are located where 
there is none of this bothersome 
weed, but I recall one where there 
Was more poison ivy than grass. The 


impetigo, 


calm acceptance and prompt treat- 
ment of this affliction is sound ad- 
vice. There is no short cure for poi- 
son ivy, but I have found the best 
treatment to be an immediate wash- 
ing of the affected area with as hot 
water as one can stand and yellow 
soap. Then | apply calamine lotion 
containing | per cent phenol. There 
are some children who run_ high 
temperatures and have intestinal dis- 
turbances with ivy poisoning, and 
in these cases the doctor should be 
called. 

The wasp and the bee sting are 
the most painful of the insect bites, 
and cause considerable swelling. 
When the swelling exceeds the gen- 
eral area of the sting—for example, 
if a sting in the hand swells to the 
elbow—a doctor should be consulted. 
It goes without saying that one 
should try to locate and remove the 
“stinger.” Mosquito bites can also 
make some children uncomfort- 
able. Bath- [Continued on page 60] 








@ sHOoULDN'T Tommy be able to eat his supper without smearing it all 
over his face? When will my baby be able to sit up? These and more 
complicated questions are const: ntly being asked by anxious mothers. 
To make sure that they are answered authorit: itively by public health 
nurses and others in a position to give advice on child care, the Division 
of Family Services of the Community Service Soc iety of New York City 
has issued a revised edition of “Child Care and Dev elopment,” one of 
its helpful guides for public health nurses. This p: amphlet should serve 
as a valuable ready reference for all nurses, for it gives the develop- 
mental low-down on age groups ranging ens birth to five years, and 
it does it in a clear, succinct manner. Copies sell for 15 cents each on 
orders of under 50 copies; there is a charge of 12 cents each plus postage 
on orders of over 50 copies. Orders should be placed with the Commu- 
nity Service Society, 105 E. 22nd St., New York 10, N.Y. 
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®@ BERTHA WELLINGTON is one R.N. 
who seldom spends her free time 
talking shop. In her off-duty hours, 
she is more apt to be found at her 
easel painting one of her colorful 
landscapes. 

Until she was forty-five, Bertha 
had never mixed oils on a palette. 
She didn’t know she could. Once in- 
troduced to painting, however, she 
quickly developed her talent and to- 
day, five years after her first brush 
with art; she is regarded by all who 
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know her as 

As the oldest of six children, 
Bertha had little time for hobbies in 
her early years. Living on a truck 


a full-fledged artist. 


farm, she was more familiar with the 
Her fathei 


gave his children credit for helping 


art of weeding onions. 


him, though, and he saw all of them 
through high school before they had 
to earn their own living. 

With her sights set on becoming 
a teacher, Bertha managed to worl 
her way through one vear of colleg 


July R.N. 195: 











en, 
» i 
ack 
the 
hei 
Ng 
er) 


had 


ling 
VOT! 


eg 


95: 








then followed a period of seven 
years during which she would teach 
a while then go back to school until 
her money ran out. Finally in 1923, 
she received her B.S. in Home Eco- 
nomics from Iowa State College. 

At Iowa State, two things influ- 
enced Bertha in her choice of a nurs- 
ing career. While working for her 
room and board at the college presi- 
dent’s home, she cared for the presi- 
dent’s mother, a lady close to ninety 
years old. One day she said to 
Bertha, “I hope that someday you 
will decide to be a nurse . . . you 
will be a good one.” These words 
made a deep impression on Bertha. 
Then in her senior year, Bertha had 
a ruptured appendix which required 
three major operations and many 
months spent in the hospital. Be- 
cause she lost her credits for the 
semester and could .not graduate 
with her class, she had to return to 
part-time teaching. The next spring 
when she returned to college to work 
toward her degree, she had doctor 
and hospital bills amounting — to 
$1,000 but, through the influence of 
her surgeon, these did not have to 
be paid until after graduation. 

Now Bertha knew she had to be 
a nurse. For one thing, she wanted 
to return some of the kindnesses she 
had received to other people. Im- 
mediately following graduation, she 
worked as a Home Demonstration 
Agent for Michigan State College 
for two years and paid off her debts. 
Then she entered Battle Creek 
School of Nursing from which she 
was graduated in 1928. 

Her first position after receiving 
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her R.N. was as a nutrition specialist 
with the Michigan State Health De- 
partment. But her new career was 
rudely interrupted by an auto acci- 
dent which again involved many 
months in and out of hospitals. This 
setback did not discourage her, how- 
ever, and through the help of her 
alumnae at Battle Creek, she at- 
tended the University of Minnesota 
where she obtained her Public 
Health Certificate. Since then her 
nursing life has been spent chiefly 
in the field of tuberculosis. In fact, 
it was while she was doing this tvpe 
of work in Chicago that she first be- 
came interested in painting. 

In search of recreation, Bertha at- 
tended a camp where one hour of 
art was given each day. This was the 
first time she had ever worked with 
paints, but she soon realized she 
had discovered a real outlet. One 
day she did a water color of a wild 
rose on a pale yellow background. 
When one of the camp critics inter- 
preted the picture, he said, “This 
person does one thing at a time as 
she only has one subject in her pic- 
ture. The soft: vellow background 
tells us that there is much quietness 
in her life. It reminds me of Tennvy- 
son’s “Flower in a Crannied Wall.’ ” 

At the same camp, Bertha met 
another person who was to influence 
her life—Mrs. Grace Hall Heming- 
way, art teacher from Chicago and 
mother of Ernest Hemingway. Mrs. 
Hemingway invited Bertha to come 
to tea and see her paintings. Later 
a mutual friend brought her to 
Bertha’s home in Rockford, Ill. Mrs. 
Hemingway was intrigued by the 
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which is over one hundred 


house, 
years old, and was so enchanted by 
the garden that she asked to spend 


a couple of hours there. While 
Bertha walked with her through the 
garden, she showed her how to take 
photographs of one particularly in- 
teresting corner of the garden and 
indicated the photogenic angles of 
the ae When she left, she told 
Bertha, “I spent this time with you 
because I think you have it in you 
to paint.” She asked her to be her 
guest for a week in Chicago. 

In the fall when Bertha could 
spare a week from her work she vis- 
ited Mrs. Hemingway in Chicago. 
Of this week, she says, “I never 
worked so hard in my life. She gave 
me a six months’ course in painting 
in that one week. For three days we 
studied and read color harmonies, 
balance in pictures, analyzed _pic- 
tures, and prepared a color chart. 

Her next venture was to draw 
part of a house from a photograph. 
As Bertha had studied house design 
in college, this was easy. Next she 
sketched the house on canvas; she 
painted a sky, a yard, and two elm 
trees, keeping in mind what Mrs. 
Hemingway had told her, “Art must 
be an expression from within. Draw 
what you know about.” At the end 
of the week, she had completed her 
first oil painting—a picture of her 
family home in Rockford. 

This first excursion into the realms 
of art only whetted Bertha’s appetite 
for more. She drove the ninety miles 
into Chicago to study under Mrs. 
Hemingway once a month for a year. 
Then her nursing career carried her 
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to St. Paul, Minn., 
Sanatorium near Duluth, 
well-known art center. 


and later to a TB 
Minn. — 
The hospital 
where she worked was in the midst 
of a birch woods, so Bertha sketched 
the material furnished by nature all 
around her. 

Bertha had three lessons under the 
internationally 
teacher, David 
studied for a year with a 
of his, Charles Ziegler. 
mer of 1952, she spent a week in a 
North Carolina art colony, and in 
the fall visited Mrs. Maud Mille 
Hoffmaster in her famous art studio 

Traverse City, Mich. Mrs. Hoff 
master is best known for her paint- 


famous artist and 


Ericson. Then she 
pupil 
In the sum 


ing of the Country Doctor, reproduc 
tions of which hang in numerous 
homes, hospitals, and doctors’ offices. 

In the five years that Bertha has 
been painting, she has completed 
over two hundred pictures. In addi 
tion to selling several of these, she 
Duluth, and has 


been asked to exhibit in Chicago. 


has exhibited in 


Prior to her present position at the 
Mayo Clinic, she was engaged in 
counseling work at the Veterans Hos 
pital in Waukesha, Wis. In this post 
she was able to help many patients 
who were interested in art. 

About her Bertha 
says, “Painting is a wonderful re 


own painting, 


lease, particularly for a nurse since 
she deals with illness and grief all 
looking at Bertha, 
happy both in her work and her 
hobby, might want to try her for 
mula for serenity. 


day.” Any nurse, 


The initial ingred- 
ients may be purchased at the near- 
est art store. 
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@ AT A RECENT meeting the speaker, 


a hospital administrator, listed the 
nursing jobs that in his opinion 
should be done by the auxiliary 
aides. He wasn’t thinking primarily 
of patient care but of saving money. 
“The use of workers in the lower in- 
come frame,” said he, “will save pa- 
tients from paying for the increased 
salaries the nurses want.” His re- 
marks brought to mind the earlier 
words of another man who cried to 
his audience, “If you don’t use a lot 
more aides than professional nurses, 
where will you get the money to buy 
equipment?” 

No one who knows these men 
could question their high purposes 
or personal Neither of 
them would dream of substituting 
aspirin for penicillin, even if they 
could get away with it. Nor would 
they buy poor milk for the Chil- 
dren’s Ward, or ask the elevator op- 
erator to help out in giving anesthe- 
sia, though these actions might save 
the patient’s 


ll itegrity. 


money. These men 
know the comparative values of as- 
pirin and penicillin, of good and 
poor milk; they know the differences 
in skills between operating an eleva- 
tor and giving anesthesia. But they 
pparently do not know the differ- 
ntials in nursing care. They think 
! it in terms of getting the work 
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done and balancing the budget. 
They may know something of the 
science of nursing but not of its art. 
But most of all it seemed obvious 
they had not achieved their opinions 
in consultation with responsible, ex- 
perienced nursing administrators. 

I cite the instance by way of con- 
trast. Viewpoints like these are dis- 
appearing. They are being replaced 
by a attitude of 
open-mindedness and cooperation, an 


more dominant 
attitude that presents to nurses new 
opportunities for promoting under- 
standing. A greater appreciation of 
the values in professional nursing 
prevails. “Good nursing is the heart 
of the hospital,” said a leading ad- 
ministrator to a nurse audience. Re- 
sponsible administrators recognize 
that quality in service is infinitely 
more important than quantity in 
equipment. The type of administra- 
tor who gives non-professional 
workers authorities beyond the lim- 
its of patient safety must eventually 
fade from the scene. 

The trend toward planning with 
nurses instead of deciding for them 
has made distinct gains. In the early 
days of hospital conventions, for ex- 
ample, nursing was lucky to get a 
three-hour slice of time in a four- 
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day meeting. The nursing session, 
usually held in a cracker-box side 
room, was attended mainly by wom- 
en. The few men present when the 
session opened were out in the cor- 
ridor before it closed—or in the ex- 
hibits examining a new _ laundry 
machine. 

Such disinterest no longer pre- 
vails. I spent several days at the re- 
cent Chicago meeting of the Tri- 
State Hospital Association. Two full 
nursing sessions were held, both im- 
portantly staged in rooms ample for 
the large crowds that attended. The 
audiences of men and women stayed 
to the last amen, listening attentively 
to the excellent speakers—doctors, 
administrators, nurses. The question 
periods were lively and challenging 
with a complete absence of heat and 
a sincere searching for light. Of 
course, there were differences of 
opinion—and why shouldn't there be 
when people are pooling experiences 
and opinions in a joint effort to find 
answers? I heard the phrase “nurses 
are partners” more often than I ever 
heard it before anywhere. This new 
attitude of cooperation and learning 
is not confined to the members of 
this Tri-State Hospital Association. 
In many states, nurses have told me 
of the cordiality they meet when 
they approach hospital, 
health, and civic groups with prob- 
lems or Other such 
trends reported in Candid 
Comments for June. There is a dis- 
tinct move in the health world today 
toward finding points of agreement, 
rather than stressing points of dis- 
agreement. An example of this is 


medical, 


propositions. 
were 
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the code drawn up by representa- 
tives of the American Hospital As. 
sociation and the American Medica] 


Association for presentation to th 
House of Delegates of each associa 
tion at their summer conventions 
The provisions of the proposed cod 
are of real meaning to nurses; actio1 
on this should be carefully observed 
All of this points to one salient 
fact—new ways must be found for 
promoting better understanding |. 
tween the people who work together 
in our common cause. Better unde 
standing of each other is one of th 
greatest needs of all mankind today 
it is one of the greatest needs in the 
world of doctors, hospital adminis 
trators, and nurses. In the interests 
of patient and community not onl 
must our differences be _ resolved 
but new cooperation based on w 
derstanding must be built up. W 
have to learn each other’s “sides” 
things—no group has a monopoh 
problems, good intentions, and sel! 
less action. In my long experienc: 
survey and organizational work t! 
agreements, I hai 


alwavs operated on the theory t] it 


involved many 


the majority in any group are peopl 
of good will, and this faith has bee 
justified again and again. The start 
ing point in developing cooperati 
is the willingness and means 
the other fellow’s vie 
points and situation. Nursing, lon: 


learning 


inarticulate and obedient, has a fi 
strong story to tell that all the wor 
might hear. The obstacles that fn 
trate us in our chief purpose—to ¢ 


good nursing care—cannot be 0. 


come bv nurses alone. The soot 
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that point is understood by the pub- 
lic as well as our allies, the sooner 
can we get at the heart of the trou- 
ble. In my opinion, the greatest dif- 
ficulty in the way of our taking a 
strong constructive position in build- 
ing understanding is our own un- 
readiness. Not enough of us have 
been helped to understand the whys 
of our present situation; not enough 
realize that nursing is not an end in 
itself but an integral part of a pub- 
lic service program. Not enough 
know where our leaders propose to 
take us. 

True, the objectives and programs 
of nursing have been set up by con- 
scientious leaders. Yet, we may well 
ask, how much of these programs 
and objectives reflect the under- 
standing of the many and their ex- 
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pressed desires? How many of the 
rank and file of registered, profes- 
sional nurses who carry the burden 
of the nursing job, have had a part 
in the making of plans that relin- 
quish treasured bedside functions to 
others? The vote at a convention to 
approve a program of action already 
set up is quite different from a pro- 
gram developed from the grass roots 
upward. 

A thoughtful hospital administra- 
tor said recently, “The tragedy of 
nursing is its inability to make up 
its collective mind as to what it 
wants and_ needs.” We can take or 
leave this stark comment but it 
should give us food for thought. He 
was referring at the moment to the 
practical nurse and aide program, on 
which the profession certainly is not 


Probie 


"| dreamt we overslept." 
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“Far too few 


united. He added, 
nurses are ready to sit down and 
talk things over man to man with 
hospital people.” The most acute 
hospital nursing problems do not oc- 
cur in remote offices but in the little 
and big hospitals wherever they are. 
It is the people in these hospitals 
who must work them out together. 
The part nursing plays in such nego- 
tiations depends as much upon the 
viewpoints and information of the 
nurses as upon those of the people 
across the table. Many of us still 
have to learn that it is not high trea- 
son to debate with a doctor, or speak 
frankly and freely with a hospital 
administrator. 

How are we preparing nurses for 
this new role? I’ve hammered con- 
sistently on the need for wider hori- 
zons and broader social values in the 
individual nurse. But where do the 
individuals get their ideas? Isn't it 
mainly through their professional as- 
sociations? Whether or not this i 
true, it is a fact that our ruling ohi- 
losophies and patterns of action are 
established by group action—and 
this means by our associations. Are 
the programs and activities of our 
associations, large and small, geared 
to the nursing needs of the commu- 
nity as well as to the needs of the 
profession? 

Every meaningful association or 
institution reflects in its actions and 
objectives the movement of its times. 
Our new “one world” status calls 
for relationships and social attitudes 
broader and more far reaching than 
in the past. Are we adjusting our 
sights far [Continued on page 55] 
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7 he question of the interrelation 
ship of the nurse, patient, and his 
family, is one of perspective. The 
nurse looks through a telescope and 
sees the whole hospital, all her pa- 
tients, and the machinery which 
makes everything run smoothly. The 
patient and his family use a micro- 
scope and see only themselves. 

Illness makes for self-interest, and 
anxiety restricts the vision. When 
the patient is taken to the hospital, 
he becomes the most important per- 
son in that institution to his family 
and friends. The fact that he is mere- 
ly one of a large group to the em 
ployes of the hospital is often hard 
to grasp. 

To the majority of patients the 
first hospital experience is especially 
trying—aside from a few neurotics, 
no one wants to go to the hospital. 
Therefore, newly-admitted patients 
rate a friendly greeting, not long- 
suffering indifference. Instead of be- 
ing treated as impersonally as pieces 
of machinery in an assembly line 
they should have the personalized 
greeting which makes them feel 
wanted. 

Nurses often become so _ institu 
tionalized that they have no interest 
in the patient’s background. The; 
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by Elizabeth W. Hard, R.N. 


regard patients as cases who have 
no beginning and no end beyond 
the day they enter the hospital and 
the day they leave. They forget that 
a hospital is for the sick, not a labo- 
ratory to give them experience or a 
means of support. 

When a patient is admitted to the 
hospital it is because the family 
thinks he will receive more efficient 
care than can be given at home. It 
is not—under normal circumstances 
—because it has lost love and inter- 
est. That love and interest wishes to 
show itself in visiting the patient, in 
making certain he is as comfortable 
as possible, in doing things for his 
happiness. 

Of course, the hospital must have 
rules and regulations for visitors, 
and considerate people should obey 
them. However, too often the family 
‘does not understand the whys and 
wherefores of the rules, and thinks 
they are indifference wrapped in un- 
necessary red tape. When the busy 
nurse is impatient in enforcing or 
explaining these rules, antagonism is 
built up in both the patient and his 
family. 

Since the average hospital stay 
has been shortened, visitors do not 
pose such a problem. Members of 
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the family can restrain themselves 
for a few days, and often the patient 
benefits from the lack of too many 
friends. But in cases of prolonged 
illness, the matter is different. There 
is anxiety and strain, and the uncer- 
tainty that everything is being done 
as it should. Nurses have been 
known to forget and leave a patient 
over long on a bedpan, have neg- 
lected to change the position of a 
helpless patient, or have ignored call 
lights. There has been publicity 
about accidents in hospitals. Under 
the circumstances, then, it is only 
natural that the family, which is al- 
lowed limited visiting hours, should 
worry over these occurrences. No in- 
stitution is infallible as long as there 
is the fallible human element within 
it. 

Every hospital needs the good 
will of the community, and the surest 
way to court the ill will of the pub- 
lic is to antagonize visitors. After all, 
the hospital is being paid for the 
care given, directly or through some 
form of grant. It does not possess 
the patient, only his welfare for a 
short time. The visitors feel they 
have the right to take an interest in 
and check on the goods that are 
being delivered. 

The spirit of the hospital is de- 
pendent on the nurses who have di- 
rect contact with the patients. They 
need to keep before them the fact 
that they are substituting for the 
family’s love and interest with ex- 
pert care. And inevitably their atti- 
tude will be reflected in the respect 
or animosity the public bears toward 


the hospital. 
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@ BEING OFFICE nurse to a busy phy- 
sician must be almost as bad as being 
his wife, especially if the nurse is effi- 
cient. The nurse’s routine activities, 
even her presence in the office, are 
too often taken for granted by her 
preoccupied “boss.” Of course, he 
may realize how busy she is while 
he is seeing patients during office 
hours, but he seldom is confronted 
with the bookkeeping details which 
fill so many of her “off hours.” 

Not long ago, I noticed that the 
three nurses who manage my office 
and assist in treating patients were 
spending a great deal of overtime 
in the office. What had happened 
while I was busy caring for my pa- 
tients? Just this: as my practice in- 
creased, so did my bookkeeping. 

While a larger number of patients 
increased my number of daily calls 
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both in and out of the office, the 
amount of office work was even 
greater. The reason was obvious. 
Many patients make only a few calls, 
are cured, and may not be seen again 
for a year or two. But unless these 
patients pay promptly, their case 
history cards come up for attention 
once a month for as long as the bills 
remain unpaid. As a result, my three 
busy office nurses were spending one 
week in overtime each month pro- 
cessing statements and correspond- 
ence for as many as 1,000 accounts. 

After investigating the situation, I 
learned that this extra work stemmed 
from the vertical card file in which 
the case histories and account cards 
were filed. I also learned that the 
alphabetical file guides, which had 
once provided adequate separation 
for my smaller file, had long since 
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become outmoded. My files of ac- 


counts had grown to proportions 
equal to those of a small industry. 
Since I am a physician, not a 
business man, I was not too familiar 
with the methods employed by in- 
dustry for maintaining control over 
a volume of details. My head office 
nurse, however, had been doing a 
little research on the side. And to- 
gether, we finally found a solution. 
The answer to our problem was 
the installation of four Remington 
Xand) =17-drawer Imperial Safe- 
Kardex units that could readily ac- 
commodate the 8 x 5 cards we used 
for our records. Since these cabinets 
are fire-resistant, we now have a 
feeling of security concerning our 
office records. For the first time, too, 
we can quickly check :the account 
activity of each patient for this is 
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indicated on the reverse of the pa- 
tient’s case history card. When the 
patient reports at the office, the nurse 
enters this fact on the card. When 
a charge is made or a payment re- 
ceived, these facts are also noted. 
Then the card is inserted in the 
Kardex pocket which carries the pa- 
tient’s name along its visible edge. 

Statements can now be prepared 
and mailed in a single day because 
every account card is instantly avail- 
able and can be replaced without 
lost motion. Furthermore, the sig 
nals along the visible edge of the 
Kardex pocket show exactly what 
action is to be taken on slow pay- 
ment account statements. My head 
office nurse has devised an efficient 
signal system [Continued on page 56] 


by Robert E. Huie, M.D. 
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End of a Trail, 


COmMmM<d 


by Hazel O'Hara 








@i1M WONDERING if this time it’s 
the end of the trail, and I’m due to 
settle down as a housewife.” Eliza- 
beth Shinker Bradley, head nurse at 
the Anglo American Hospital in 
Lima, Peru, laid her fork down on 
her plate and looked off at some- 
thing I couldn’t see beyond the walls 
of the cafeteria. In another ten d: LYS, 
she was going to tuck her three- 
year-old Lisa under her arm and 
depart for the U.S. to meet her oil- 
drilling, roving husband for Christ- 
mas. After that the three of them 
would depart on his next assignment 
—to Venezuela, Tunisia, or Tierra del 
Fuego. One would hardly expect a 
nurse who is about to start off 
several directions to be talking of 
the end of the trail, but the reason 
for her nostalgia was the hope that 
they might return to the Peruvian 
jungle. That is the place where all 
three of them, including the golden- 
haired Lisa, feel most at home. 

A tall, calm woman with a fine 
complexion and a generous smile, 
Elizabeth Shinker Bradley wouldn't 
remind an observer of the jungle. 
She is more the type found on an 
Iowa farm such as the one from 
which she originally came. The old- 
est of six children, she was 17 years 
old when she left the farm in the 
early 1920's to enter training at St. 
Joseph’s Mercy Hospital at Fort 
Dodge, Iowa. Following graduation, 
she spent several years acquiring 
more nursing education on the job 
and enlarging her knowledge of our 
western states. After tours of duty 
in Nebraska, Colorado, and Arizona, 
she went to California to work at 
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the Santa Barbara Cottage Hospital, 
and getting a long look at the 
Ocean, inevitably started for the 
Hawaiian Islands, one day in 1929. 
She worked in the hospital of a sugar 
plantation for some months, and 
then, having $27 to spare, traveled 
to Honolulu where she found work 
in a Japanese hospital. 

In 1931, she returned home, and 
went to Washington, D.C. “This is 
the end of my travels,” she thought. 
“Tl probably stay here the rest of 
my life.” Back in Iowa were five 
younger brothers and sisters whom 
she now had to help. She had chosen 
a bad year to live in Washington. 
The marble-columned Capital was a 
doleful place, filled with jobless tran- 
sients like herself. One institution 
offered to take her on at $25 a 
month; this was the most tempting 
offer made her as a nurse. Finally, 
she became a waitress at the famous 
Toll House Tavern outside Washing- 
ton. One day 
the hotel, “one of those gentlemen 
you associate with the Old South,” 
lingered at the switchboard and said, 
“I hope you'll pardon me for being 
personal, but I'd like to ask if this 
is your real line of work.” 

“No, it’s not,” she 
promptly. “I'm a graduate registered 
nurse, but I can’t get a job as a 
nurse, and I have to take what I can.” 

“Well, you come down to my 
office in the Home Owners Loan 
Corporation tomorrow. I'll put you 
on as a file clerk, 


Pacific 


a man who lived 


answered 


but as soon as 


there is an opening in the emergency 
room, I'll give it to you.” 
She stayed in the emergency room 
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“It wasn’t much of a nurs- 
ing service at first—Bromo Seltzer for 


12 years. 


hangovers, aspirin for headaches, 
and something for colds, but eventu- 
ally we developed it into an indus- 
trial nursing service—we made home 
visits, gave vaccinations, 
health education.” 
Working in the emergency room 
of a government agency and watch- 
ing the younger members of her fam- 
ily find their careers, Elizabeth 
Shinker felt that she had 
settled down for life. She used those 
years to fill in the gaps in her own 


carried on 


indeed 


education. First she went to com- 
mercial school to learn shorthand 
and typing, and then she finished 
high school at night. 
rolled in Catholic University to study 


Next she en- 


industrial nursing. Since she had one 
or two ev enings vacant, she returned 
to Central High School to study 
Spanish. Everybody in W ashington 
was studying Sp: anish at that time. 
An acquaintance of hers 
knew about the Spanish classes was 
talking one day with Dr. Albert 
Dreisbach of The Institute of Inter- 
Affairs, and learned that 
he was looking for nurses to send to 
Latin America. She said, 
cally, “Oh, I know a 
speaks Spanish. Her name is Eliza- 
beth Shinker. rl give you her tele- 
phone number.” At that stage, Miss 
Shinker had had about six hours of 
Spanish. Innocent of the hearty rec- 
ommendation that had been given 
behind her back, she answered the 
office telephone one day. “This is Dr. 
Albert Dreisbach of The Institute 
of Inter-American Affairs. I am plan- 


who 


American 


optimisti- 
nurse who 
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ning to send you to Peru. Will you 
and talk with me about 
office in the 
Building this afternoon?” 


come over 
it in my Commerce 
“You must be mistaken,” the sur 
prised nurse said. “I’ve no intention 
of going to Peru. You've called the 
wrong person.” 

In a few days he called her again. 
“Look, you tried to get back into 
the Army and they turned you down, 
but we want you. We have a lovely 
place for you in Peru.” 

She went over just “to see what 
fellow looked like.” She 


found a bovish doctor in colonel’s 


the crazy 
uniform, his collar loosened and his 
shoes off in the privacy of his sanc 
tum. On the wall was a large 
of South 
doctor told her about the far-away 
health posts that the U.S. was help 
ing to start over the mountains and 


map 


America. The engaging 


up the jungle rivers of South Amer 
ica, and she was caught up in a 
sudden longing to be on her way 
there. 

“But I don’t know tropical med- 
icine,” she. still protested, “and | 
don’t speak Spanish.” 

“Medicine is medicine,” he told 
her blithely. “And 


you don’t need to worry a bit. All 


as for Spanish, 
you do is add an “o” and change the 
accent.” 

Six weeks later she was crossing 
the great western Cordillera of the 
Andes 
in the jungle. Her companions spoke 
no English. She changed the accent 
and added an “o”, but they failed to 
understand. They could not even 
about soroche, or high al- 


on her way to Tingo Maria 


warn her 
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titude sickness, as they wound up 
and up toward the Ticlio pass, 
which is nearly 16,000 feet above 
sea level. Beyond the pass, the 
travellers cross a high barren plain 
of great loneliness and grandeur. Its 
vegetation is the yellow grass on 
which the llamas feed. The tiny 
figures of Indian women following 
their sheep or llamas are scarcely 
more than human punctuation marks 
in the immensity of plain and sky. 
In Peru, Elizabeth Shinker’s em- 
ploying agency, The Institute of 
Inter-American Affairs, was devot- 
ing itself mostly to small towns of 
the jungle. A hospital was being 
started in Tingo Maria and another 
in Pucallpa, and the new nurse was 
sent over to organize the services. 
She secured a few nurses from Lima 
to go into the jungle program, but 
they refused to stay. She then took 
on four girls and two boys, 17 or 18 
years old, and trained them in some 
simple techniques of bedside care. 
None of them had more than two 
years of schooling. They had never 
been out of the jungle. One girl and 
one boy spoke only Quechua. But 
they were polite voungsters, and 
excited over the knowledge she was 
offering them, over the career that 
was suddenly opened up to them. 
The 40-bed hospital was a simple 
wooden structure, but to the first 
patients it was an awesome temple. 
Elizabeth Shinker put them to bed 
and five minutes later, on returning 
to the ward, found the beds empty. 
She ran to the doctor, and in her 
halting Spanish told him the patients 
had vanished, but he laughed and 
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Elizabeth of England 
irs a crown upon her head 
While the Roman cardinal has 
a hat of scarlet red: 
The armored knights of old 


on their helmets wore a plum 


wer 


To designate their lineage 
as they rode to fame or doom 
The Pilgrims and the Quakers wor 
a hat of black or gray 
To show their dee p ave rston 
to a world that could be gay; 
Our boys go overseas with a cap 
severe and plain— 
It is a sterling honor 
only soldiers can obtain. 


Be it crown or diadem 
if never can compare 
With the little cap of white 
that most of our nurses wear, 
For that signifies to all 
that a life is dedicate 
To easing pain and sorrow 
that seems our mortal fate. 


So let us give tt honor 
in its varied shape and style, 
It means a wealth of study 
to surmount the test and trial: 
And although their caps may differ 
yet the intent is the same— 
To bring back health and happiness 
to the sick and to the lame. 


by Luke E. W. Johnson 
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pointing downward, said “Cama— 
debajo.” Sure enough, the patients 
were under the beds, too frightened 
to run away, but still in need of 
shelter. 

The “doctor,” Cesar Garayar, was 
a last-year medical student from San 
Marcos University in Lima. All the 
men who went over the Andes to 
work in the new hospitals and dis- 
pensaries in the little jungle towns 
were medical students. Full-fledged 
doctors were not willing to go, and 
arrangements were made with the 
University of San Marcos to give 
credits to the medical students for 
work in the jungle. A number of 
these men were later given scholar- 
ships by The Institute of Inter- 
American. Affairs for postgraduate 
work in the U.S. 

But Dr. Garayar was still an un- 
initiated medical student on_ that 
morning in 1943 when he and Eliz- 
abeth Shinker opened their out- 
patient department at the Pucallpa 
hospital and looked out at a crowd 
of patients. The small hospital was 
offering the first medical care that 
the people of this region had ever 
known, and the natives came down 
the rivers and on foot through the 
jungle from miles around, with dys- 
entery, hookworm, _ leishmaniasis, 
malaria, tropical ulcers. Elizabeth 
Shinker looked the crowd over and 
said, “Doctor Garayar, that one, that 
one, that one, and that one are lepro- 
sos.” “How do you know?” he asked, 
and she answered, “I can tell by 
their faces. ’'ve seen many of them 
in Hawaii.” . 

The young student pulled a med- 
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ical book from the shelf and read 
that by taking a smear and staining 
it he would find a bacillus of a cer- 
tain type. He selected one of the 
four patients, obtained the smear, 
and flushed with excitement and suc- 
cess, saw on the slide the bacillus 
described in the book. 

For several years, Elizabeth Shin 
ker spent much of her time in pants 
and boots. At that time, the jungle 
towns were not tied together by 
commercial flights, as they are now, 
and she traveled in the little planes 
of the Peruvian Air Corps. One con- 
vent where she frequently stayed 
had Italian nuns, some of whom had 
joined the order when they were 
girls of 15 or 16, and now deep in 
the Peruvian jungle had no hopes 
of ever seeing home again. “Two of 
the nuns I noticed seemed to keep 
to themselves in the garden, and 
later I found out that they had con- 
tracted leprosy. Somehow, I always 
felt a little unhappy at that convent. 

With the expansion of the health 
program into a series of jungle towns, 
Miss Shinker decided to open 
school in Iquitos for the training of 
aides for hospitals, dispensaries, and 
health centers. In this school, sh« 
gave thorough training in bedside 
care, including enemas, injections 
treatments, transfusions. The aides 
also learned how to deliver babies. 
Some nurses have disapproved of 
training jungle youngsters in nursing 
techniques and giving them respon 
sibilities as aides. But it was either 
train them and use them or give up 
the idea of medical services in these 
little jungle towns for vears to come; 
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nurses simply would not go there to 
work. They could not be blamed, 
for jungle towns are no place for 
people who hate the life there. It 
just happened that the Iowa farm 
girl liked it. 

Fortunately, Dr. Cesar Gonzales, 


one of the ablest of the medical stu- 
dents, married a graduate nurse, and 
they made a good team of directors 
for the 120-bed hospital in Iquitos. 
Several graduate nurses were also 
secured as supervisors, and two grad- 
uate nurses who had been trained in 
public health were selected for the 
new health center. The remainder of 


In the years since, more nurses have 
been found for the jungle institu- 
tions, but the aides are still impor- 
tant personnel in the network of 
medical services for the people in 
this area, isolated as they are from 
the outside world by the tremen 
dous bulk of the Andes. 

One day in March of 1944, the 
local missionary came to the hospital 
to say that he had had a radio mes- 
sage from the Ganso Azul (blue 
goose) oil concession, asking if the 
doctor would pull a tooth for one of 
the men there. “Can your doctor pull 
a tooth?” asked the missionary. 


the nursing staff consisted of aides. 


MORALITY IN NURSING 


@ WE HAVE traveled far in nursing through the years; we can 
take pride in the great progress which has been made in revised 
procedures and technic: il skill. However, if such progress is to 
be durable and of benefit to our patients, moral and ethical 
standards must not be allowed to fall by the wayside. 

What does it avail our patients that nurse instructors and ad- 
ministrators have earned not only their R.N.’s but degrees as well, 
if our patients’ very lives are entrusted to women who have had 
little, if any, training in the basic skills of nursing? What matters 
our higher education when women with no training in drugs 
and solutions, asepsis, or such procedures as Wangensteen suc- 
tion and oxygen therapy are sent in nurses’ uniforms to the bed- 
side of the critically illP Indeed, not infrequently, such women 
can be found in charge of hospital floors. What is happening to 
those fine moral standards which once placed the welfare of the 
patient above all else? 

We see young student nurses exploited in the interest of hos- 
pital service; students are left in charge of hospital floors at night 
for months at a time to meet the staffing needs of the hospital, 
while their educational development is sacrificed. Hospital 
building funds are expanded and mag- [Continued on page 57] 


July R.N. 1953 


“Not me,” [Continued on page 58] 


49 













SS 


>» ALLOCATION of gamma globu- 
lin for the prophylaxis of poliomy- 
elitis will be made in the following 
manner by the Office of Defense 
Mobilization: (1) Approximately 57 
per cent of the total gamma globu- 
lin supply shall be distributed to 
state and territorial health depart- 
ments. Basic allocations to each 
state are to be calculated by multi- 
plying the average number of polio 
cases over a five-year period by 60 
ce.; (2) 33 per cent shi ll be re- 
served by the ODM for mass com- 
munity prophylaxis; and (3) 10 per 
cent shall be reserved by the ODM 
for special situations and investiga- 
tions. The ODM has announced that 
state health may use the 
gamma globulin as their judgment 
dictates, and has suggested the util- 
ization of gamma globulin for polio- 


officers 


myelitis in the following instances: 
(1) mass community 
(2) household contacts 


prophylaxis; 
(30 years 


of age and under, and pregnant 
women of any age) of clinically 
diagnosed cases; (3) other intimate 
contacts of clinically diagnosed 
cases; (4) household contacts of 
suspected cases. The National 
Foundation for Infantile Paralysis 


has expressed its doubts concerning 
the efficacy of gamma globulin when 
administered to household and other 
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intimate contacts of patients suffer 
ing from polio or suspected of suf 
fering from polio, and has offered 
to help those state health 
who choose to employ community 
wide injections in an effort to halt 
poliomyelitis epidemics. A detailed 
statement to be published in th 


officers 


near future on the prophylactic us 
of gamma globulin has been pre- 
pared by the National 
Council and the Health 


Advisory Committee. 


Research 


Resources 


> THE RESPONSIBILITY for the 
training of all nursing personnel 
caring for psychiatric patients falls 
within the jurisdiction of the nurs 
ing profession, according to a state 
ment drawn up by 


of 1] 


representatives 
national organizations con 
cerned with mental health, meeting 
under the sponsorship of the Co 
ordinating Council of the ANA and 
the NLN. The nursing profession 
will look to the American Psychiatric 
Association and other such profes 
sional groups for the evaluation and 
formulation of concepts to be used 
in providing psychi itric nursing care 
and the training for such care. Ways 
in which it is planned to implement 
the statement include: recommenda 
tions by the ANA and state nurses 
associations to state legislations to 
appropriate more adequate funds for 
mental hospitals; studies of the func- 
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tions of all personnel that give care 
to the mentally ill; development of 
training programs for these workers; 


recruitment of qualified students to 
become psychiatric and mental 
health nurses after graduation. 

This statement is contrary to the 
belief of certain leaders in emerging 
organizations of psychiatric aides, 
who hold that the practice of the 
psychiatric aide is something “above 
and beyond” the practice of nursing. 
These leaders are moving to secure 
registration and state licensure for 
themselves as a separate occupa- 
tional group and have secured the 
support of some psychiatrists. The 
Board of Directors of the ANA has 
advised state nurses associations 
“that legislative programs to secure 
the licensure of non-professional 
workers in psychiatric nursing not 
be initiated or encouraged until the 
functions of nursing in this area are 
defined and minimum standards for 
the preparation of these workers are 
determined.” 


>» AN INCREASE IN PAY for pri- 
vate duty and general staff nurses in 
hospitals of District 13, New York 
State Nurses Association, has been 
authorized by the New York Coun- 
ties Registered Nurses Association. 
The group represents 3,000 nurses 
in Manhattan, the Bronx, and Rich- 
mond. However, a spokesman for 
the Greater New York Hospital As- 
sociation states that the hospitals do 
not contemplate raising the salaries 
of general duty nurses to the level 
recommended by the nurses’ group. 
No objection has been voiced by 
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hospital administrators in regard to 
the $1 a day increase in private duty 
charges. Lucille E. Notter, president 
of the nurses’ association, pointed 
out that general duty nurses are hos- 
pital employes and individual hos- 
pital agreement is necessary before 
the recommended salaries for such 
nurses can take effect; this is not 
true of private duty nurses who are 
considered individual contractors 
and may legally charge whatevei 
they wish but usually follow the as- 
sociation’s fee scale. According to 
Miss Notter, the nurses had _ tenta- 
tively decided to increase “approved 
general duty beginning salaries” to 
$284 a month. After meeting with 
officers of the hospital association at 
which the [Continued on page 54] 
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Wide World Photos 


Ensign Yoshiko Tanigawa, of Roseville, 
Calif., shown here at work in the Naval 
Hospital, Long Beach, Calif., has the 
distinction of being the first and only 
nurse of Japanese ancestry to be granted a 
commission by the U.S. Navy Nurse Corps. 
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Some questions about — 
may have occurred 


What materials are used in 
cigarette filters? 


Until just recently, cellulose, 
cotton or crepe paper were the 
only materials used in ciga- 
rette filters. 


Now, after long search 
and countless experiments, 
KENT’s “Micronite’’* Filter 
has been developed. It em- 
ploys the same filtering ma- 
terial used in atomic energy 
plants to purify the air of mi- 
nute radio-active particles. 


How effective are these cig- 
arette filters? 


Scientific measurements have 
proved that cellulose, cotton 
or crepe paper filters do not 


and their answers by 


take out a really effective 
amount of nicotine and tars. 

However, these same tests 
also have proved that KENT’s 
exclusive Micronite Filter ap- 
proaches 7 times the efficiency 
of other filters in the removal of 
tars and nicotine and is virtu- 
ally twice as effective as the 
next most efficient cigarette 
filter. 


Do physiological reactions to 
filter cigarettes differ? 


The drop in skin temperature 
occurring at the finger tip in- 
duced by filtered cigarette 
smoke was measured accord- 
ing to well-established pro- 
cedures. (a, b 


For conventional filter cig- 
arettes, the drop was over 6 
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degrees. For KENT’s Micro- 
nite Filter, there was no ap- 
preciable drop. 


Does an effective cigarette fil- 
ter also remove the flavor? 


KENT’s Micronite Filter .. . 
the first cigarette filter that 
really works .. . lets smokers 
enjoy the full pleasure of a 
really fine cigarette, yet gives 
them the greatest protection 
ever from tars and nicotine. 


In less than a year’s time, 
the new KENT has become so 
popular it outsells brands that 
have been on the market for 
years. 


Today, KENTs are sold in 
most major U.S. cities. If your 





es that 


city is not yet among them, 
simply write to P. Lorillard 
Co., 119 West 40th St., New 
York, N. Y., and special ar- 
rangements will be made to 
assure you of aregular supply. 
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News 
[Continued from page 51] 


hospital requested 
that these standards be reconsidered, 
the approved beginning salary had 
been reduced by the nurses to $260 
a month. The new charges for pri- 
vate duty nursing are to be $13 a 
day plus meals. 


representatives 


> COURSES AND MEETINGS: 
The Twentieth Annual Meeting of 
the American Association of Nurse 
Anesthetists will be held in San 
Francisco on August 31 to Septem- 
ber 3... . This coming September, 
Hunter College plans to initiate a 
new program in nursing education for 
graduate nurses which will lead to 
a Bachelor of Science in Education 
degree with a major in Nursing. The 
program will prepare graduates of 
hospital schools of nursing to be 
team leaders, assistant head nurses, 
and public health nurses in health 
agencies. The present nursing pro- 
gram at Hunter prepares instructors 
and supervisors. 


> ANA EFFORTS to remove the 
exemption of non-profit hospitals 
from the collective bargaining pro- 
visions of the Taft-Hartley Act have 
taken a new legislative turn. In ad- 
dition to presenting testimony dur- 
ing hearings before House and Sen- 
ate labor committees on proposed 
revisions of the Act, the nursing or- 
ganization, purporting to speak for 
more than 177,000 nurse members, 
prevailed upon Democratic Sena- 
tors James E. Murray and Paul 
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Douglas to introduce a bill, S. 1906 
that would amend the hospitals’ 
present “discriminatory” exemption. 
In presenting the ANA’s statement 
during hearings before the House 
Committee on Education and Labo: 
Shirley Titus, executive director of 
the California State Nurses Associa 
tion, said that ANA’s economic 

curity program has been “seriously 
impeded” by the exemption. The 
statement further declared that 
“Experience has demonstrated that 
many employers of registered pro 
fessional nurses will not grant nurses 
their basic economic rights unless 
such rights are clearly prescribed by 
statute.” Thus far, the American 
Hospital Association has presented 
no formal testimony on the exemp- 
tion question, but it is reported that 
many hospitals have written letters 
protesting removal of the exemption. 


P ABOUT PEOPLE: Triplets De- 
lores, Diane, and Dorothy Mackin- 
son of South Orange, N.J. wer 
among the students recently capped 
at the Clara Maass Memorial Hos 
pital in Newark, N.J. . . Elizabetl 
Boeker, USPHS nurse officer, has 
been assigned to Iraq under th 
U.S. Point 4 Technical Aid Program 
Her headquart rs will be in Bagh 
dad . .. The Institute of Inter 
American Affairs of the U.S. Point 
Agency has appointed Jean E. Boy: 
of Seattle, Wash. as Nursing Educa 
tion Consultant to Venezuela 

The new director-general of WHO 
will be Dr. M. G. Candau of Brazil. 
Dr. Candau replaces Dr. Bri 
Chisholm. 
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Candid Comments 
‘Continued from page 40] 


enough and fast enough? Some- 
times I think we work harder to pre- 
serve the association itself than we 
do to make it take us places. Hours 
of our meetings sometimes go into 
business reports and other machin- 
ery, while only parts of hours go 
into discussion of the problems that 
loom large in nurses’ minds. Time 
and again we see scheduled speak- 
ers almost crowded out by the long 
business affairs of the association. I 
wish every association could afford 
mimeographed reports so we would 
get into the habit of studying and 
filing them at home, rather than try- 
ing to remember the parts we hear 
at the meetings. 

It seems to me the time is ripe 
for us to evaluate not only our pro- 
grams in terms of today’s great 
challenges, but also to evaluate our 
ways of creating understanding 
within the ranks. We need to un- 
derstand not only the decisions that 
have been made, but all of the 
events that lead up to the decisions 
and their significance. We need to 
understand much more than many 
of us do the greater personal respon- 
sibility every genuinely professional 
nurse must accept. We worry over 
low meeting attendance or dropped 
memberships, and we _ scold the 
renegades. Could we use that energy 
rather to devise new patterns of 
meetings that would bring the asso- 
ciation closer to the nurse, closer to 
where she lives and thinks? Do we 


not need meetings that afford more 
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member participation and pooling of 
opinion, not just listening, or watch- 
ing films? 

In Texas recently, in casual talk 
with a nurse after a meeting, I spoke 
of the possibilities of television in 
using the teaching of simple home 
nursing methods as a way to pro- 
mote public understanding of nurs- 
ing itself. More nurses continued to 
join us, and suddenly we were in a 
“buzz” session with ideas popping 
like firecrackers. We do not lack 
ideas or brains. We need only new 
attitudes that will inspire and fire 
new plans of action. 

New things are in the making that 
can spell an era of mutual benefit, 
good will, and achievement among 
the health allies such as we have 
never had. Their fruition depends 
largely on the degree of mutual un- 
derstanding that can be established. 
We have much to learn and a long 
way to go. It’s time to shift into 
high gear. 





Medical grievance committees 
have either been newly established 
or else this function has been dele- 
gated to already existing committees 
in all state medical societies includ- 
ing the District of Columbia and 
Hawaii, the Council on Medical Serv- 
ice of the AMA reports. These com- 
mittees hear and investigate patients’ 
complaints concerning the profes- 
sional conduct of individual physi- 
cians. The committees serve as an 
arbitration panel for individuals who 
wish to lodge a complaint against 
their physician. 
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lp 4° SW wee 


IT’S SAFE ANY DAY 
WITH MEDS TAMPONS! 







4 out of 5 doctors 
report it’s safe 
to swim on 
“those days” 
(according to a 
recent national 
survey of 900 
leading gyne- 
cologists and 
obstetricians). 
Naturally, the water should not 
be too cold .. . and you should 
use Meds, the sanitary protec- 
tion that’s worn internally. 


Can single girls use tampons? 


YES! Hundreds of thousands of 
single girls use Meds every 
month. Each Meds Tampon has 
an improved applicator for easy, 
quick use. Meds eliminate pads, 
pins, belts and end chafing, odor. 
Three absorbencies for extra 
comfort, extra safety ... Regu- 
lar, Junior, Super. 

We’reso sure you'll like Meds 
better, we want you to try them 
at our expense. 


FREE! Send your name and address for a 
free sample package of Meds in plain wrap- 
per. Write Miss Olive Crenning, Personal 
Products Corp., Dept. RN-7, Milltown, N. J. 
One package to a family. U. S., Canada only. 
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Office Nurse 

[Continued from page 43] 

which reveals at a glance the exact 
status of every account. 

A Graph-A-Matic signal shows th 
month in which the last payment wa: 
received. When the account is thre: 
months overdue, a red signal placed 
in number one position on the Kar 
dex scale indicates that a reminde: 
sticker must be affixed to the stat 
ment. This red signal progresses 
along the scale for each month the 
account remains unpaid until it is 
seven months overdue. At that time 
a striped black and white signal re 
places the red to indicate collection 
action has been taken. 

Obstetrical cases are indicated by 
a blue signal inserted at the month 
of birth expectancy. This is a valu 
able check, since it keeps us from 
forgetting to mail reminders to ex 
pectant mothers who may be neg- 
lecting proper prenatal care. It also 
shows, by a survey of each Kardex 
tray, what we may logically expect 
in OB cases for any given month. 

Only active accounts are included 
in the file; the card for any patient 
who has not made a visit in 18 
months or more is removed for 
storage in an inactive file. Therefore 
there are no dead cards to interfer 
with the smooth operation of the 
system when statements are due. 

All in all, my nurses are well sat 
isfied with this latest addition to 
my office equipment. Signing the 
order for these efficient filing cabinets 
was probably the best prescription 
I could have written for relieving 
bookkeeping congestion. 
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Morality 
[Continued from page 49] 


nificent edifices are erected with lit- 
tle regard for the quality of the per- 
sonnel who will staff these buildings. 
It is time for us to realize that med- 
ical and nursing progress, just as 
spiritual progress, can never be 
measured in terms of brick and mor- 
tar alone. 

Let us not forget that in days gone 
by countless lives were saved by 
surgeons operating in the home on a 
kitchen table. Today, the lives of 
soldiers are being saved by skilled 
doctors and nurses working in hum- 
ble shelters near the Korean battle 
lines. These men owe their lives, not 
to architectural impressiveness, but 
to the skilled and devoted care of 
members of the medical and nursing 
corps. Indeed, the Great Physician 
Himself needed no splendid dwelling 
in which to care for the multitudes 
who came to Him that they might be 
healed. 

We nurses can do much toward 
helping our own nursing leaders and 
the public to return once again to a 
sound set of values. We can stimu- 
late legislators to assist in our efforts 
to secure an honest system of nurs- 
ing education, free from the demor- 
alizing practice of obtaining free 
student labor for hospital service. 
We can stimulate our communities 
to demand nurse practice acts that 
will work in the interest and safety 
of the public, as well as the nurse. 
Only, through such efforts are we 
really discharging our professional 
responsibility. 


—by Florence L. McQuillen, R.N. | 
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NOW clean and whiten 


ENERGINE SHOE WHITE 


Special detergent and the whitest pigment 
known to science Makes White Shoes Sparkle! 


ORDINARY WHITE 





ENERGINE WHITE 





From ordinary white 


j From the whitest pigment 
shoe polish. 


knowntoscienceand used 
in Energine Shoe White. 
Cleaning white shoes can never be a 
pleasure. That's for sure! But ENERGINE 
SHOE WHITE makes the task less bother- 
some because it cleans as it whitens. And 
it dries so much faster! 

The super-white pigment in ENERGINE 
SHOE WHITE makes even old, worn shoes 
dazzling white in record time. The special 
detergent in both the liquid and the 
cream melts dirt away as you apply it. 

Don’t think for a minute that all white 
shoe polishes are alike. Try ENERGINE 
SHOE WHITE, either liquid or cream, just 
once—and you'll never use any other kind. 
Get it today, 25c. 


& ENERGINE 
G SHOE WHITE 


3 CLEANS AS IT WHITENS 
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End of a Trail 


[Continued from page 49] 


said the doctor firmly. “I never even 
saw a tooth pulled. Can you pull a 
tooth?” he asked the nurse. 

“I don't have the strength to pull 
one.” 

“Well, I'll pull it,” said the mis- 
sionary, “if youll administer the 
anesthetic.” 

He sent a radio message to the 
Ganso Azul that the tooth would be 
pulled, and in a short time, the pa- 
tient, Stilman Bradley, walked into 
the clinic. He looked at Miss Shinker 
and removed his big hat. 

“You look as though you're from 
Texas,” she remarked. 

“IT am, ma’am.” 

In the next few minutes she found 
out why dental syringes are used by 
dentists. She tried to put the Novo- 
cain in with her usual syringe, but 
it ran out the back. Finally she went 
around the chair and held the man’s 
head and arms while the missionary 
pulled the tooth. She gave him sulfa 
and an ice bag, and off he went. 

The next day the man from Texas 
came to call, to ask her if she would 
go for a walk. There was no place to 
entertain at the little hotel, so out 
they went through the mud, accom- 
panied by all the mosquitoes in 
town. The mosquitoes in Pucallpa 
are the worst in the world, and 
after a few minutes, during which 
she was bitten, she 
thought, no man is worth this, and 
asked him to take her back. The next 
day he was gone. 


thoroughly 


She saw him again in May when 
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her little plane had to make an 
emergency stop on the Pachatea 
river. There was Stilman Bradley 


paddling a canoe, and he invited her 


to go canoeing while the plane was 
being taken care of. The next time 
she saw him was the following 
March in Iquitos, when they decided 
to get married. 

Bradley went back to the Ganso 
Azul after the wedding, while she 
stayed on in Iquitos to carry her last 
class of aides through graduation. 
The graduation ceremonies at this 
little training school have a kind of 
momentousness that makes them 
great affairs. The jungle youngsters 
are touched by their new knowledge 
and their responsibility in being a 
part of the world of doctors and 
nurses. The president of Peru—Presi 
dent Prado—who was there for this 
1945 graduation, handed out the 
diplomas. At the end, one of the 
aides rose and said that they, too, 
were presenting a diploma to the 
nurse who had given them so much. 
The diploma bore her new name- 
Elizabeth Shinker Bradley. 

The Bradleys spent six weeks in 
the Ganso Azul before they were 
shifted to Columbia, where Eliza 
beth began the first of her long sep- 
arations from her husband. She lived 
in Bogota most of the year alone. 
Then they went to the hot port city 
of Barranquilla. In March of 1948, 
she went to Panama where her first 
baby Lisa was born. When the baby 
was 19 days ‘old she put her in a 
basket she had bought at the market 
in Panama City and flew back to 
Barranquilla. “My husband waited 
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until we reached home before he told 


me that he was being sent up to the 
Caqueta river region near the Ecua- 
dorean frontier. He stayed a few 
days until I got organized, and then 
he left—and that was the end of him 
for a while.” 

On April 8th of that year, the up- 
rising in Bogota which disrupte -d the 
Inter-American Congress occurred, 
and fighting and looting broke out 
in all parts of the country. “For two 
months I slept with a pistol under 
my pillow, the dog under the bed, 
the shutters drawn. At sundown, I 
would bring the baby to my room 
and bolt us both in for the night.” 

The next year, the Bradleys re- 
turned to the Ganso Azul. Mrs. 
Bradley said, “It was like getting 
home—the heat, the heavy jungle 
smell, the birds, the screeching 
monkeys, and everybody down at 
the river, chattering and laughing.” 
The yellow-haired baby sat calmly 
in her basket, enjoying the confusing 
homecoming, and when the old 
canoe man—a dirty, raggedy old 
soul—took the basket, she graciously 
put her arm around his neck. 

They lived on the Ganso Azul in 
their grass house for a year. Mrs. 
Bradley looked around and saw the 
familiar sights—babies with bellies 
full of parasites, grownups with ul- 
cers. There was no doctor on the 
place, so she organized a_ hospital 
and was soon back at work “cleaning 
those filthy ulcers.” 

It all came to an end on April 2, 
1950, five years to the day that she 
had landed at the Ganzo Azul as 
Mrs. Bradley. Stilman Bradley re- 
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turned to the U.S., while she and 
Lisa stayed on in Lima to await fur- 
ther orders. While she was waiting, 
the Anglo-American Hospital asked 
her to take over the nursing school 
(120 students), and become head 
nurse for the hospital as well. She 
agreed to help out for a few weeks, 
and stayed a year. She threw herself 
into this job as she had every other, 
and soon brought the school up to 
the standards of the National League 
of Nursing Education. On the side, she 
worked on the series of scrapbooks 
she is keeping for Lisa, with photo 
graphs and a running commentary. 
“She was too young to remember life 
in the jungle, and I thought it would 
be nice when she was grown to have 
this record of her daily life there, 
her friends, her birthday parties—so 
I started it and have kept it up.” 

Mrs. Bradley hoped that her hus- 
band’s next assignment might bring 
him back to Peru, but when she 
talked with me in the cafeteria that 
Sunday morning she thought it 
would be Tunisia or Venezuela or 
Tierra del Fuego. Because she was 
stepping out of nursing, she spoke 
wistfully of trail’s end, but for her it 
is probably trail’s end with a comma, 
and not with a period. 





The expression “mad as a hatter” 
did not originate in Alice in Won- 
derland but dates back to the time 
when mercury was used in the mak- 
ing of felt hats and a considerable 
percentage of workers in the indus- 
try were affected with “shakes and 
mental disturbances” due to mercury 
poisoning. 
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Camp Nurses 
[Continued from page 33] 


ing in a soda bicarbonate bath or 
the use of a soda bicarbonate paste 
helps to alleviate the burning and 
itching. 

Non-poisonous snakes are every- 
where, but since their bite is only 
with the teeth, the wound can be 
treated with a 2 per cent iodine so- 
lution. Fortunately, poisonous snakes 
are relatively rare, and if a camp is 
located in a poisonous snake area 
everyone is warned to be on the 
alert. In these camps, a special snake 
bite kit will be kept on hand, and if 
one is not provided, the nurse can 
make one very easily by assembling 
one three-inch muslin bandage, a 
sterilized razor blade, and a suction 
cup. 

By internal camp environment ail- 
ments, I mean fatigue, upset stom- 
achs, and general nervous tensions 
arising from too much activity or 
noise. Where the age range among 
the campers is wide, these conditions 
are more common, especially among 
the six-year-olds. For instance, sing- 
ing or undue noise at the dining 


x 2% gel 


ay n 
“WY To ve © 


tables distracts the attention of tl 

little ones from their meals and co. 

tributes to tension. This is one phase 
of camp life which needs more con- 
sideration by the American Camping 
Association. Certainly, the 
nurse can help these youngsters by 


Camp 


having them eat at a different time 
or place. She can also recommend an 
extra hour of rest for the over-ambi 
tious camper whose physical and 
nervous energy do not match his 
desire to be in everything and to 
excel in every form of activity en- 
gaged in by his fellow-campers. 
Some nurses look upon camp nurs 
ing too lightly and others too seri 
ously. Neither attitude is correct. 
Camp nursing is a rewarding job for 
any nurse who loves children, who 
likes the isolated country life, and 
who doesn’t mind being on call for 
24 hours. The 


the gamut from sunburn to poison 


minor ailments run 


ivy but the emergency cases are rare. 


There is nothing so complicated O! 


out-of-this-world about camp nurs 


ing but that any nurse with an adult 
and wholesome attitude toward her 
work, and adequate training, can 
cope with it. 


“Who tells 
YOu to wear 

weight leather? None of a 

who wear kid shoes have 

any trouble!" 


Kidskin shoes are delightfully comfortable — 
so soft, light and supple — they “walk with 


you. 


LEVOR Kidskin — favorite leather for 


several generations of nurses —is in most 
nationally-known brands of shoes.’ 


2¢ post card brings you a 
helpful folder. Send for it. 


G. LEVOR & CO., 
\ Leather Mfrs. Since 
GLOVERSVILLE, N. 
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WHEN DIETARY 
SUPPLEMENTATION 





THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


IS NEEDED... 


could a supplement provide? 


If the concept of an ideal dietary supplement could 
be formulated, it might well be one that provides quali- 
tatively every substance of moment in human nutrition. 
It would provide those for which human daily needs are 
established as well as others which are considered of 
value, though their roles and quantitative requirements 
remain unknown. 

How Ovaltine in milk approaches this concept, and 
how well the recommended three glassfuls daily augment 
the nutritional intake, is shown in the appended table. 
The two forms of Ovaltine available — plain and choco- 
late flavored —are closely alike in their nutrient values. 
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Three Servings of Ovaltine in Milk Recommended for 
Daily Use Provide the Following Amounts of Nutrients 


(Each serving made of % oz. of Ovaltine and 8 fl. oz. of whole milk) 





MINERALS VITAMINS 

*CALCIUM. 1.12 Gm. *ASCORBIC ACID Se 37 mg. 
CHLORINE. . 900 mg. RRR peti mracacen ts 0.03 mg. 
(COBALT... 0.006 mg CHOLINE -. 2... 200 mg. 
COPPER... * 0.7 mg. FOLIC ACID -. 2... 0.05 mg. 
of LUORINE. . veccesss aE *NIACIN. ... sa Sunbewa tude 6.7 mg. 
an tenes steteeeeececceeseees O15 Mg. PANTOTHENIC ACID.............. . 3.0 me. 
MAGNESIUM seseeeeecceens moe sin sninescomicnaiannte 0.6 mg. 
MANGANESE...................... 0.4mg RIBOFLAVIN... ......... 0.00.04. 20mg. 
es 940 mg ~. .. ., rrr rer ress 1.2 mg. 
IS Soo av csaceoseneuse 1300 mg. VITAMIN A. ......... cece eee eeeees 3200 1.U. 
__ Set ReRR TaD > 560 mg. VITAMIN Bi... 2... cece eee ee ee 0.005 mg. 
_,_,_ SRR ete RES 2.6 mg. CUUINIU Doo ocsascacescceconsess 4201.U 

*PROTEIN (biologically complete)..... 32 Gm. 

*CARBOHYDRATE...........+-..008 65 Gm. 

INGIDES sesso civic cc isantadewiews 30 Gm 


a for which daily dietary allowances are recommended by the National Research Council. 








The Respirator 

[Continued from page 29] 
ability to accomplish this in a 
time of emergency. This is done by 
means of a hand pump which pulls 
the bellows back and forth. When 
many electrical devices are in use in 
one ward, it is not always easy to 
keep in mind the dangers of over- 
loading an electric circuit. It is a 
good idea to have plugs and outlets 
marked so that everyone can tell just 
how much each separate outlet can 
take. In the event of a power failure, 
all personnel should have an as- 
signed station to prevent everyone 
from frantically converging on a few 


respirators and leaving others un- 


manned. The nurse who knows how 
to change a fuse and who keeps the 
location of the fuse box in mind is 
often in a position to remedy the 
power failure in short order. 

Before placing the patient in the 
respirator, the collar is retracted, the 
cot is pulled out as far as it will go, 
and a footboard is placed at the bot- 
tom of the cot. The motor is then 
turned on and the respiratory rate is 
set. 

If there is time, the nurse tells the 
patient how the respirator works and 
may even turn it on so that he can 
see for himself exactly how it oper- 
ates. Emphasis is placed upon the 
fact that once he is in the respirator, 
he will have an opportunity to rest. 

At least three persons are needed 
to transfer a patient from his bed to 
the respirator. Throughout the pro- 
cedure, one nurse usually makes it 
her responsibility in addition to her 
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other duties, to talk to the patient 
and reassure him. The patient is 
lifted from the bed and carried in a 
supine position to the respirator cot 
on which he is gently placed. A neck 
piece, made of some very soft ma- 
terial—old diapers which have be- 
come soft from washing are fre 
quently used—is placed about th 
patient’s neck. The patient is then 
lifted through the upper end of the 
respirator, the nurse at the head of 


] 


the respirator guiding the patient's 


head through the opening. During 
this whole process the nurse talks t 
the patient telling him what each 
move on the part ol the members ot 
the team will be 

Once the patient's head is through 
the opening, the head rest is raised 
to a position of comfort fo1 the pa 
tient, and the collar straps ar 
back 
straps, moving to the side straps 
and finally ending with the to 
straps. 


loosened beginning with the 


After the patient is in the respi 
rator, the pressure and _ respirator) 
rate are adjusted in accordance with 
the doctor’s orders. The patient is 
taught to inhal 


when the colla 


moves away from his face and t 
exhale when the collar moves toward 
his face. He learns to swallow just 
before inspiration and to talk o1 
expiration. 

Patients in the respirator must be 
positioned just as patients outside of 
the respirator. Blankets can be used 
te widen the cot and to provide rests 
for the patient’s arms; commercial 
Since 


the patient’s shoulders must be tight 


arm rests are also available. 
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PROTECTION FOR BABY SKIN 


‘ NY 
< 
¥ 4 Z.B.T. BAsy Powper with Olive Oil has been used by 
2{ ‘S;over 1700 hospitals because it affords such superior pro- 
Aa. ? tection. Z.B.T. soothes like powder, protects like oil. 
‘ Leaves a silky-smooth film of ‘‘moisture-proof” protec- 
tion on babies’ skin that resists acid-moisture of wet 
diapers and perspiration. Z.B.T. guards against painful 
chafing, prickly heat, urine scald, and diaper rash. Helps 
keep skin dry even during long night hours. For baby’s 
comfort, always use Z.B.T. Baby Powder after bathing 
and at every diaper change. \ 
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- MAKE THIS TEST—Smooth Z.B.T. Baby Powder 
: LA on your hand. Then sprinkle with water. Note 
i ey how water rolls off! Z.B.T. moisture-proofs 
— skin, gives baby extra protection. 


Note: Z.B.T. does not contain zinc stearate. 


THE CENTAUR-CALDWELL DIVISION of Sterling Drug Inc.,1450 Broadway, N.Y. 18, N.Y. 








against the head piece of the respi- 
rator, small shoulder pads are need- 
ed to prevent pressure sores from 
developing. Good body alignment is 
maintained at all times and the pa- 
tient’s position is changed frequent- 
ly. Turning is made easier when the 
draw sheets are used to shift the pa- 
tient from side to side. 

Chest packs are frequently indi- 
cated to relieve spasms in the chest 
and abdominal muscles. Since res- 
pirator patients are often plagued 
with bowel and bladder difficulties, 
enemas and catheterizations are of- 
ten called for, particularly since the 
pressure against the diaphragm 
caused by abdominal distention is a 
hindrance to the patient’s breathing. 
Care of the neck is also essential for 
otherwise deep pressure sores may 
be caused by friction of the collar. 
The entire neck is washed frequent- 
ly with soap and water and dried 
thoroughly. Powders or ointments 
are not used for they may cake and 
cause additional irritation. 

When working through the port- 
holes, the nurse makes a point of 
putting her arms through the port- 
holes and withdrawing them when 
the pressure in the tank is at zero. 
This means that the respiratory cycle 
is not disturbed each time the nurse 
enters or leaves a porthole. 

Since the patient cannot see what 
the nurse is doing, he needs to be 
told when the nurse is about to go 
in or out of the porthole. Then the 
changes in pressure which may re- 
sult do not come as a surprise to 
him. Tell him also what is about to 
be done to him for it must be dis- 
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concerting, to say the least, to sud- 
denly feel an arm or leg being hoist- 
ed into the air without having had 
any previous warning that this was 
about to happen. 

A plastic dome, that can be at- 
tached to the head of the respirator, 
has been devised which enables the 
patient to without effort 
when rolled out of the 
respirator. In order to function, th« 
plastic dome utilizes positive pres 
sure but in a different manner from 
that of the tank respirator. It will be 
that when positive 
pressure is applied in the tank res 
pirator the patient is made to exhal 
with more force than usual. In the 


breathe 
the cot is 


remembered 


dome, positive pressure causes th« 
patient to inhale, 
for air is 


rather than exhale, 
forced into his lungs 
through his nose and mouth. As th 
lessens, the air 


pressure escape: 


from his lungs only to be forced 


back again when the pressure is ele 
vated. Some patients do not like th 
dome and complain of a “shut-in” 


feeling when it is used. 

Other types of respiratory aids 
have been devised which are of valuc 
when the respiratory involvement is 
not extreme. Among these are the 
chest-abdomen respirators and_ the 
rocking bed; probably the 
known of the chest respirators is the 


best 


Monaghan. These respirators work 
on the same principle as does the 
tank respirator. A shell fits over the 
patient’s chest and abdomen, and is 
connected with a which is 
able to bring about pressure changes 


pump 


Another aid to respiration is the 
rocking bed. This bed, which tilts 
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up and down at the rate set by the 
nurse, is sometimes used in conjunc- 
tion with the chest respirator. As the 


head of the bed goes downward, the 
viscera shift upward pushing the 
diaphragm forward and forcing air 
from the lungs. As the head of the 
bed rises, the organs fall down- 
ward, and inspiration results. Pa- 
tients in the rocking bed are taught 
to take food when the head of the 
bed is up and to swallow or talk 
while the bed is going down. An aid 
in maintaining normal circulation, 
the rocking bed is also believed to 
be helpful in the prevention of renal 
calculi. 

Chest-abdomen respirators and 
rocking beds are frequently utilized 
in weaning patients trom the respi- 
rator. This process is not easy for the 
patients are often frightened and 
need a great deal of encouragement. 
Above all, they must feel that they 
can trust the nurse and that they can 
rely upon her judgment. Probably 
the first step in weaning the patient 
is to leave the portholes open while 
the motor is turned on. The nurse 
can help the patient during these 
early stages by telling him when to 
breathe in and when to breathe out 
again. Later, when the patient finds 
he does not need to center all his 
attention on breathing, he may en- 
dure being outside the respirator 
longer if he has a book to read 
something to take his mind off his res- 
piratory difficulties. Gradually the 
length of time out of the respirator is 
increased as the patient’s ability to 
ventilate himself improves. It is esti- 
mated that over 85 per cent of the 
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acute patients who need a respira- 
tor in the early stages of polio may 
eventually become capable _ of 
breathing without any mechanical 
aids. 

Obviously, the use of the respira- 
tor, although it is probably one of 
the most spectacular of the devices 
used in polio nursing, is far from be- 
ing the whole story. Reference has 
been made in this article to position- 
ing, hot packs, and other important 
though more prosaic procedures. 
These techniques are to be discussed 
more fully in a follow-up article 
scheduled for next month. 





The Nursing Advisory Services for 
Orthopedics and Poliomyelitis of the 
National League for Nursing has 
prepared a series of films with the 
general title, “Nursing Care in Polio- 
myelitis,” produced through a Na- 
tional Foundation for Infantile Pa- 
ralysis grant.’ The series consists of 
three h: alf- hour, 16 mm. sound films. 
The first is concerned with the prob- 
lems and opportunities in the care 
of patients witn low spinal polio; the 
second with bulbar polio; and the 
third with high spinal, thoracic, or 
respiratory polio. Photographed un- 
der the supervision of Teresa Fallon 
and Barbara Williams, polio nursing 
consultants with the NLN, and 
Catherine Worthingham and Matilda 
Smith of the NFIP, the films may be 
shown individually as a unit or as a 
series. They may be borrowed from 
the Nursing Advisory Services for 
Orthopedics and Poliomyelitis, Na- 
tional League for Nursing, 2 Park 
Avenue, New York 16, N.Y. 
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A body rub that 
CONTAINS THE INGREDIENTS 
to Relieve Bed-chafed Skin EFFECTIVELY 


EVER SINCE doctors and nurses discovered eighteen 
years ago that Dermassage was consistently helping 
to prevent bed sores and keep patients comfortable, 
lotion type body rubs that “looked like’” Dermassage 
have come out in growing numbers. 


But how many products for patient use would you 
choose by their appearance? 


Dermassage helps you to keep the patient com- 
fortable and free from bed sores because it contains 
the ingredients to do the job. 


It contains, for instance: LANOLIN and OLIVE 
OIL—enough to soothe and soften dry, sheet-burned 
skins MENTOL—enough of the genuine Chinese EDISON'S 
Crystals to ease ordinary itching and irritation and ermassage 
leave a cooling residue; germicidal HE XACHLOR- 

OPHENE—enough to minimize the risk of initial 

infection, give added protection where skin breaks 

occur despite precautions; plus additional aids to DO YOU OWN A COPY 
therapy. With such a formula and a widespread OF ‘‘ON GUARD’’? 
reputation for silencing complaints of bed-tired backs, This authoritative thumb-nail 
sore knees and elbows, Dermassage continues to ae be a 
justify the confidence of its many friends in hospitals. aan’ i 


ASKING. It's commended by 
LABORATORY REPORTS —offer explicit data on feeding 


the 
positive protection afforded by Dermassage. 4 nursing and 


hospital ; 
A eee ee journals! 
EDISON CHEMICAL CO. RN 7-53 
30 WEST WASHINGTON, CHICAGO 2 


Please send my copy of “ON GUARD’’—no 
obligation! 
NAME_ 





ADDRESS tench cipenlagiaiapialital 
Have you tested Dermassage? Yes (_] No (J 














‘ 


ositions Ayailabl bEEEEEEEEEEEEEEEEEEEEE EEE EEE EEE EE EY 


ADMINISTRATORS: (a) Nurse with busi- 
ness exper. Office Mgr. new clinic. 6 MD’s. 
About $400. Lake resort area, Mich. (b) Pref. 
nurse anes., 36 bed hosp. Min. $5000. Mich. 
(c) 40 bed gen’! hosp. $350 plus board. Minn. 
(d) Vol. gen’l hosp., 50 beds now expand’g. 
$5000 & mtce. Univ. town. (e) Ass’t. Able 
take over in absence of admin. 120 bed hosp. 
Univ. city 150,000, Pa. Woodward Medical 
Bureau, 185 N. Wabash, Chicago, Ill. 


ANESTHETIST: Registered Nurse. Average 
starting salary $409.50. Laundry furnished, 
40 hr. week, 2 weeks vacation, 12 days sick 
leave. Anesthesiologist in department, 5 an- 
esthetists in department, 200 bed hospital. 
Call 2 nights weekly. Apply Helena McFate, 
R.N., Pontiac General Hospital, Pontiac, Mich. 


ANESTHETIST: Starting salary $350 mo. 
Methodist Hospital, 6th St. and 7th Ave., 
Brooklyn, N.Y. SO 8-6000, Ext. 142. 


ANESTHETIST, NURSE: One vacancy avail- 
able in modern Westchester hospital, half 
hour from New York. Excellent surgical 
staff, pleasant living quarters, schedule shared 
with 2 other nurse anesthetists allows liberal 
time off. Chief of department outstanding 
diplomate in anesthesiology constantly avail- 
able for consultation. Salary open. White 
Plains Hospital Association, 41 East Post 
Road, White Plains, N.Y. 


ANESTHETIST—NURSE: 600 bed approved 
general hospital. Excellent salary, 1 month 
vacation after a year’s service. Apply Per- 
sonnel Director, Good Samaritan Hospital, 
Cincinnati 20, Ohio 


ANESTHETISTS: (a) Excel. hosp., medium 
size, man or woman. $500. Nr. Detroit. (b) 
Small gen’l hosp. affil. group highly qual. 
MD’s, excel. school. $550. Coll. twn, SE. (c) 
Vol. gen’l hosp., 190 beds, Med. anes & 2 
RNA’s in dept. $400. Univ. town 30,000 West 
Mtn. Woodward Medical Bureau, 185 N. 
Wabash, Chicago, IIl. 


ANESTHETISTS: 160 bed general hospital, 
city of 400,000 pop. 2 nurse anesthetists 
wanted to complete staff. 300-325 operations 
per mo. Good relief. Salary $400 to $450 with 
full maintenance. Excellent surgical staff and 
conge nial working conditions. Apply Admin- 
: trator, South Highlands Infirmary, 1127 So. 
12th St., Birmingham, Ala. 


ASST. SUPERVISORS: (Men or women with 
psychiatric training) for rotating service in 
fully accredited private hospital near Balti- 
more, Maryland. To participate in attendant 
educational program. Monthly salary plus 
full maintenance. Apply to Director of Nurses, 
The Sheppard and Enoch Pratt Hospital, 
Towson 4, Md. 


CLINICAL INSTRUCTOR: For obstetric de- 
partment of 65 beds in 225 bed hospital. 130 
students in the school of nursing. Assume 
full responsibility for classroom and ward 
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teaching in obstetrics, 40 hr. week, 4 weeks’ 
paid vacation, 7 paid holidays, sick leave ac- 
cumulative to 30 days. Salary open. Apply 
Tacoma General! Hospital School of Nursing, 
314 South K St., Tacoma, Wash. 


CLINICAL INSTRUCTOR: For Medical and 
Surgical Nursing. Degree and experience re- 
quired. Position open July 1. The Toledo Hos- 
pital School of Nursing, Toledo 6, Ohio 


CLINICAL INSTRUCTOR—OBSTETRICAL 
NURSING: (Open July 1). Newly created 
full time faculty position with previous teach- 
ing supervisor remaining in Nursing Service 
in progressive diploma School of Nursing. 
Excellent personnel policies include Civil Ser- 
vice, retirement and other benefits, 40 hr. 
week, 12 paid holidays, 3 weeks vacation, 
12 days annual sick leave, cumulative to 60 
days. Salary $322 first 6 months, $341-$403. 
Very busy obstetrical unit with 8-12 Junior 
or Senior students assigned at all times. 
Duties include full charge of clinical program 
of clinical experience, public health coordina- 
tor and clinical teaching, and full charge of 
arranging Doctor’s lectures for formal classes 
in Obstetrical Nursing, counseling and guid- 
ance of students assigned to service. Qualifi- 
cations: Degree and at least one year’s ex- 
perience as Obstetrical Supervisor or Instruc- 
tor in School of Nursing, or 2 years head 
nurse experience with supervised practice 
teaching in University program. American 
Citizen eligible for registration in State of 
Calif. For further information write Mrs. 
Alice Schindel, Director, School of Nursing, 
General Hospital, Fresno County, Fresno, 
Calif. 


CLINICAL INSTRUCTOR SURGICAL 
NURSING: Open now Progressive School of 
120 students. Excellent personnel policies. 
Salary (first 6 mo.) $322, then $341-403 by 
step increases. Requirements: American Citi- 
zenship, eligible RN in Calif., College degree 
1 years teaching or supervising experience or 
equivalent. For further details write Mrs. 
Alice W. Schindel, Director, School of Nurs- 
ing, General Hospital of Fresno County, 
Fresno Calif. 


DIRECTOR OF NURSES: (a) Teach’g hosp. 
500 beds. Req’s one ns in dealing with 
floor & dept. supervisors. About $6000. Lge. 
city, E. (b) No exper. as DofN re’d but must 
have B.S. in Nurs. Educ. Vol. gen’l hosp. 
expand’g to 165 beds. $400, full mtce includ’g 
lovely apt. in nurses home. Near Toledo. (c) 
New hosp. 300 beds opening Sept. Affil. with 
very important grp 30 specialists. Accred. 
school 125 students, residency prog. Consider 
min. of B.S. $6000 plus apartment. E. Wood- 
ward Medical Bureau, 185 N. Wabash, Chi- 
cago, Ill. 


DIRECTOR NURSING ARTS: (Open July 
1). Full charge Nursing Arts program in 
progressive School of Nursing admitting 50 
students each September. Qualifications Col- 
lege degree and minimum 2 years teaching 
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experience in field of Nursing Arts or equiv- 
alent. American citizen, eligible RN in Calif. 
Excellent personnal policies. Salary $341 first 
6 mos. then $360-421 annual step raises. For 
further information write Mrs. Alice W. 
Schindel, Director, School of Nursing, Gen- 
eral Hospital of Fresno County, Fresno, Calif. 


DIRECTOR OF NURSING EDUCATION: 
590 bed hospital, 150 students. 40 hr. week. 
Minimum requirements, B.S. Degree in Nurs- 
ing Education and experience as Educational 
Director. Good salary. Apply Director of 
Nurses, Missouri Baptist Hospital, 919 North 
Taylor Ave., St. Louis 8, 


EDUCATIONAL DIRECTOR: 1400 bed men- 
tal hospital with affiliating program. Degree 
required, experience preferred. Salary open. 
Apply Directress of Nurses, Delaware State 
Hospital, Farnhurst, Del. 


EDUCATIONAL DIRECTOR: (Open July 1). 
For progressive diploma School of Nursing 
located in Central California. Temporary 
League Accreditation with plans for full 
accreditation, and degree program in con- 
junction with local College within next 2 
years. School has own budget and separate 
administration from Nursing Service. Demo- 
cratic faculty organization of 12 qualified 
instructors. Admits one class of 45-50 stu- 
dents annually. Freshman program at Junior 
College. Excellent personnel policies include 
Civil Service, retirement and other benefits, 
40 hr. week, 12 paid holidays, 3 weeks vaca- 
tion, 12 days annual sick leave, cumulative to 
60 days. Salary $360 first 6 mos., $381-$450 
thereafter. Duties include administration of 
curriculum and rotations, instruction in His- 
tory and Nursing, serve as assistant to Di- 
rector. Qualifications: Degree in Nursing Ed- 
ucation, at least 3 yrs. experience as instruc- 
tor, Ass’t Educational Director in accredited 
School of Nursing. American Citizen, eligible 
for registration in State of Calif. For further 
information write Mrs. Alice W. Schindel, 
Director, School of Nursing, General Hos- 
pital of Fresno County, Fresno, Calif. 


FACULTY POSITION: Assistant Supervisor 
for Maternity, Supervisor for Nursery. For 
an accredited 330 bed general hospital, small 
School of Nursing. Salary open, 40 hr. week, 
8 holidays, 3 weeks vacation, 12 days sick 
leave. Apply Director of Nursing, Perth Am- 
boy General Hospital, Perth Amboy, N.J. 


FACULTY POSTS: (a) Educ. dir. 300 bed 
gen’l hosp. 100 students. College affil. Lovely 
town, Pac. NW. (b) Ass’t Dean. Educ. unit 
professional & technician program. Univ. col- 
legiate school. 800 bed hosp. Req’s outstand- 
ing woman. (c) To develop graduate nurse 
prog. Univ. collegiate school. Status Ass’t 
prof. (d) Surgical instructor, univ. collegiate 
prog. Large teaching hosp. $325, S. (e) Med- 
ical Nursing Instructor. B.S. or B.A. Teach- 
ing. 112 bed gen’! hosp., MW. (f) Nurs. arts, 
instructor, univ. collegiate school. Class rm. 
teach’g, ward supervision, full faculty status. 
NNAS school enrollment 90. West Coast. 
Woodward Medical Bureau, 185 N. Wabash, 
Chicago, IIl. 


GENERAL DUTY NURSE: 600 bed general 
hospital accredited for teaching, California 
residential and vacation area. $259-319 plus 
shift and hazard differentials. 40 hr. week, 
3 week vacation, sick leave, retirement. Ap- 
ply to Orange County Personnel Department, 
644 No. Broadway, Santa Ana, Calif. 
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GENERAL DUTY NURSES: $265 days, $: 
PM and nights, $10 increase after Ist y 

for 3 years. 40 hr. wk., paid vacation, sic 
leave and holidays. Hillside Hospital, 11 
Alameda, Klamath Falls, Ore. 


GENERAL DUTY NURSES: Medical & Sur- 
gical floors and Operating Rooms. Starting 
salary $11 per day, 40 hr. week. Bonus for 
p.m. and night duty. Alternating shifts whe 
necessary. Living quarters $18 per mo. Ex- 
cellent transportation to all areas. Write 
Director of Nurses, Doctors Hospital, 12345 
Cedar Rd., Cleveland Hts. 6, Ohio 


GENERAL DUTY NURSES: For 120 bed 


hospital. Starting salary $237.50 with 

charge of $22.50 for full sintonane e. 40 hr 
wk. Surgical Nurses, starting salary $247.5' 
Additional $10 per mo. for evening and night 


duty, regular increases. Nurses’ home recent 
ly redecorated and refurnished. Liberal per 
sonnel policies. Hospital approved A.C.S 
Southern Wyomin; community of 12,00 
Write or wire Director of Nurses, Memoria! 
Hospital, Rock Springs, Wyo. 

GENERAL DUTY 


NURSES: Attractive 


working conditions in America’s most Inter- 
esting City. 500 bed hospital. Write for salary 
scale, personnel policies. Southern Baptists 
Hospital, Personnel Office, 2700 Napoleor 


Ave., New Orelans, La. 


GENERAL DUTY NURSES: For medica! 
surgical and maternity services. New 200 bed 
hospital, good personnel policies, 44 hr. week 
including 7 holiday hospitalization, Social 
Security. Apply Director of Nursing, Cham- 
bersburg Hospital, Chambersburg, Pa. 


GENERAL DUTY NURSES: For 200 bed 
General Hospital. Beginning salary $175 wit! 
$5 increase every 6 months for 2 years. Dif- 
ferential of $15 for P.M. and night dut 

3 weeks paid vacation, 12 days sick leave 
4 holidays. Meals and laundry of uniforms 
A warm southern cx mmunity offering the cul- 
tural advantages of a large city but main- 
taining friendly quiescence. Apply to Direc 

tor of Nursing Service, The McLeod Infirme- 
ry, Florence, S.C. 


GENERAL DUTY NURSES: 175 bed general 
hospital in Southern California. 40 hr., 5 day 
week. Prevailing salaries paid. Full mainte- 
nance available Apply Director of Nursé 

Redlands Community Hospital, Redlands 
Calif. 


GENERAL DUTY NURSES: For 114 bed 
general hospital. Beginning gross salary $242 
plus meals and uniform allowance. $10 eve- 
ning and night bonus. 3-11 and 11-7 positior 
available. Apply Paul O. Huth, M.D., Supt 
St. Francis Hospital, Cambridge, Ohio 


GENERAL DUTY AND OPERATING ROOM 
NURSES: For 345 bed maternity hospital 30 
minutes from midtown Manhattan. Salary 
$2300. Excellent maintenance in addition to 
salary, 40 hr. week, 12 holidays and 14 da 

illness allowed annually. Vacation 14 to 25 
days according to position and length of ser- 
vice. County pension plan. Opportunity for 
promotion and professional growth. App!) 
Director of Nurses, Margaret Hague Mater- 
nity Hospital, 88 Clifton Place, Jersey City, 
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Dennison 
Diaper Liners 
are good for baby 
...and mother, too! 


How do Dennison Diaper 
Liners aid baby health? 


One of the principal causes of externally- 
produced diaper rash is the formation of 
ammonia in the urine. A Dennison 
Diaper Liner, used inside the regular 
cloth diaper, retards the growth of 
ammonia-forming bacteria — thus pro- 
tecting baby’s tender skin. 


Is there Medical Proof that 
Dennison Diaper Liners aid 
baby health? 


Tests made by a well known public 
health laboratory confirm the ammonia- 
inhibiting property of Dennison Liners. 
This table summarizes the findings: 


Effect of Dennison Diaper Liner on 
Ammonia Formation in Urine 
Ammonia * 
content 
mg/cc 





Urine, unincubated, control 0.12 





Same urine, incubated 27 hrs. at 
art. 1.05 





Same urine, incubated with Dennison 
Diaper Liner for 27 hrs. at 37°C. 





*by a modification of Folin's method 


How do Dennison Diaper 
Liners help mothers? 


Dennison Diaper Liners save mothers 
from scrubbing and soaking badly 
stained diapers. When it’s time for a 
“‘change,’”’ mother can merely lift out 
the liner and dispose of it. Dennison 
Diaper Liners are lint-free, silky soft. 
They help cloth diapers last longer — 
make baby care easier in many ways. 


For Free Samples write to— 
DENNISON 

MANUFACTURING CO. 

Dept. U-278, Framingham, Mass, 


DIAPER 
LINERS 





“0.0-0:0 
MY FEET" 


THEY’RE 
KILLING ME! 


Why suffer agonies of 


CORNS & 
CALLOUSES 


TIRED, TENDER, ITCH- 
ING, BURNING, 
PERSPIRING, 
SMARTING FEET 


QUICK RELIEF! 


GET PROMPT RELIEF 

5 THE SURE WAY WITH 

f RELIABLE JOHNSON’S 
FOOT SOAP 


*AT ALL DRUGGISTS AND FAMOUS 
TOILET GOODS DEPTS. SINCE 1870 









BORAK !tO0!IDE AND BRAN 














GENERAL STAFF NURSE: For home 4d: 
liveries, excellent opportunity for obstetric 
training. 44 hr. week, 1 month paid vacati 
and holidays and 2 weeks sick leave. Eve: 
other weekend off. Beginning salary $25 
5% increase at 6 mos. and 1 year. Ro 
available. Apply to Director of Nursing, Cl 
cago Maternity Center, 1336 South Newberr 
Chicago 8, Il. 


GENERAL STAFF NURSES: For new 516 be 





Cancer Institute. Licensed or eligible 
licensure to practice as a registered profé¢ 
sional nurse in New York State. Initial sa 


ary of $244 a month plus uniform laundr 
annual salary increment each year for fir 
5 years of satisfactory service, proportion- 


ately higher salary for 6 day, 48 hr. weel 
20 paid vacation d State Retirement Plar 
sick leave accumulative to 150 days, rotatin 


service. Planned orientation for all new staff 
nurses. For information write Director 
Nursing Service vell Park Memorial In- 
stitute, 663 North Oak St., Buffalo 3, N.Y. 


GENERAL STAFF NURSES: For 165 bed 


general hospita residential suburb 
Chicago. Cash salar $215 for day duty, $225 
evening duty and $230 night duty. Full main- 
tenance in addition to salary includes sing 
room in new nurses’ residence. $10 increase 
after 60 days and at regular intervals there- 
after. Two to four weeks vacation, 6 holiday 
sick time policy. Scrub nurses-remuneratior 
for call. Leave of absence with full salary 
for post-graduaté xperience. Write Direct 


of Nursing, MacN Memorial Hospital, Ber- 
wyn, IIl. 


GENERAL STAFF NURSES: 250 bed general 


hospital and 72 be maternity hospital. Start- 
ing salary $280, $ er month tenure increase 
for each 6 month ervice to a maximum of 
$310. Social securit ick leave, prepaid medi- 
cal and hospital care. $10 additional for after- 


noon and night shift, $10 additional for de- 
livery room, $20 additional for surgery. Up to 


3 weeks vacation at end of 4 years. 7 paid 
holidays, 8 hr. da 40 hr. week. Apply to 
Director of Nurse Sutter Hospital, Sacra- 


mento, Calif. 


GRADUATE NURSE: General duty sm: 
hospital in farmir mmunity. $245 montt 
rotating shifts, liber personnel policies. A 
ply Miss Geraldine Studer, Douglas Count 
Memorial Hospital, Waterville, Wash. 


GRADUATE NURSES: For all services in 


35 bed county h il, fully approved. Aff 
ated with Universit f Washington Schools 
Medicine and Nursir Liberal personnel po 
cies. Salary $245 to 85, 40 hr. wk., $10 differ- 
ential for evenir nights, operating rooms, 
emergency room and communicable diseas¢ 
Limited no. of rooms available in Residence. 


Write to Director Nursing Service, King Coun- 
ty Hospital, Seattle, Wash. 


GRADUATE NURSES: General Duty, day 

also 3-11 p.m., 11 m.-7 a.m. 70 bed genera 
hospital, Westchester County, approximatel 
25 miles from New York City. Liberal salary, 
yearly increment, maintenance, vacation and 
sick leave. Apply Administrator, Tarrytow! 
Hospital, Tarrytowr LY 


GRADUATE REGISTERED NURSES: Unique 


opportunity in a linieal fields. Rotating 
programs in Pediatric and Obstetrics offer 
wide variety of experience. 5 day week wit! 
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PATIENTS CAN HAVE COFFEE 








... When they can't have caffein 


When your patient is told he 
shouldn’t drink coffee, why not tell him 
about New Extra-Rich Sanka Coffee? 
With this New Extra-Rich Sanka 
Coffee he can enjoy all the fine, rich 
coffee he wants. Unlike ordinary cof- 
fee, it’s 97% caffein-free—can’t cause 
nervousness or sleeplessness. 


And, because only the tasteless, 


SANKA COFFEE 


DELICIOUS IN EITHER INSTANT OR REGULAR FORM 


Products of General Foods 


odorless caffein is removed, today’s 
New Extra-Rich Sanka Coffee gives 
him all the rich fragrance and flavor 
he loves in coffee. 

If you aren't sleeping well and feel 
tired, jittery, try New Extra-Rich 
Sanka Coffee yourself. 

See if you don’t sleep better off 
duty, feel better on duty. 





good starting salary and full maintenance if 
desired. Vacation and sick leave after 6 mos. 
Apply Director of Nurses, Baltimore City 
Hospitals, 4940 Eastern Ave., Baltimore 24, 
Md. 


GRADUATE STAFF NURSE: Full or part- 
time in 206 bed general hospital. Exceptional 
opportunity for study at University of Wash- 
ington & Seattle University. Salary $245 base 
pay with $10 bonus evenings and nights. 40 
hr. week, 7 paid holidays, 1 day per mo. sick 
leave accumulative to 36 days, 2 weeks paid 
vacation annually. Blue Cross group insurance, 
Social Security. Temporary housing available 
in modern attractive graduate residence, meals 
served at cost in cafeteria. Communicate with 
Director of Nursing Service, Virginia Mason 
Hospital, Seattle, Wash. 


GRADUATE STAFF NURSES: All depart- 
ments, 427 bed hospital, attractive Chicago 
suburb. Basic salary $250 for day duty, $265 
for 3-11 and 11-7 duty, with salary increase 
at 6, 12 and 24 month intervals. Blue Cross 
and Social Security. Meals and laundry fur- 
nished. Apply Director of Nurses, West Subur- 
ban Hospital, Oak Park, Ill. 


HEAD NURSE: Medical-surgical unit. Floor 
capacity 50—daily average 35. Good personnel 
policies. Apply Director of Nurses, Laconia 
Hospital, Laconia, N.M. 


INSTRUCTOR-PSYCHIATRIC NURSING: 
1400 bed mental hospital with affiliating pro- 
gram. Degree preferred. Salary depends upon 
qualifications. No administrative duties. Ap- 
ply Directress of Nurses, Delaware State Hos- 
pital, Farnhurst, Del. 


LICENSED PRACTICAL NURSES: For mod- 
ern 650 bed tuberculosis hospital. 40 hr. wk. 
Good salary, maintenance available at mini- 
mum rate. Usual holidays, vacation & sick- 
time allowance. Apply to: Director of Nursing, 
Sunny Acres, Cleveland 22, Ohio 


NURSE ANESTHETISTS: (2) To increase 
present staff of nine in 400 bed hospital. Sal- 
ary $360 per mo. for A.A.N.A. member. $350 
per mo. for recent graduate, plus private room 
and bath in new women’s residence, meals and 
laundry. Yearly increments of $10 per mo. 
44 hr. week, Social Security and private pen- 
sion plan. Apply Marshall Kerry, M.D., Chief 
Anesthesia, The Reading Hospital, Reading, 


> 
a. 





NURSE ANESTHETIST: Approved hospita 
near Detroit. $450 per month. Overtime afte: 
40 hours per week. Living quarters available 
Wyandotte General Hospital, Wyandotte, Mich 


NURSES: (a) Pediatric Teaching Supervisor 
(b) Obstetric & Clinical Instructors. (c 
O.R. & General Staff. District 14 Personn: 
Policies. Live-in quarters available. Uniform 
laundered free. Near universities. Apply Di- 
rector of Nurses, Norwegian Lutheran Hos 
pital, 4520 4th Ave., Brooklyn, N.Y. GEdn: 
9-6200. 


NURSES: New 40 bed hospital, need 3 regis 
tered nurses immediately. 7-3, $240 per m 

3-11 and 11-7, $250 per mo. 5 day week, on 
meal while on duty. No uniform laundry. Cor 

tact Louise E. Cooper, Supt., Community Hos- 
pital, Fort Morgan, Colo. 


NURSES: Registered. Graduates & practical 

70 bed Private General Hospital. 40 hr. wk., 
excellent working conditions, good food. Va- 
cation with pay, sick benefits, Social Security 
Bonus for afternoon & evening shifts. Apply 
Fitch Sanitarium, 123 West 183rd St., New 
York 53, N.Y. LUdlow 4-7000 for appointment 


NURSES: Nursing Arts Instructor, Head 
Nurse Medical-Surgical 3-11, General Dut 
Nurses. Accredited school, 197 bed general! 
hospital, College affiliation. Heart of fruit 
belt and vacation land. Attractive personnel 
policies. Salary depends on preparation and 
experience. Apply Director of Nurses, Mercy 
Hospital, Benton Harbor, Mich. 


NURSES: General duty staff nurse positions 
available in all hospital areas. For informatior 
regarding personnel policies, contact Director 
of Nursing, Geisinger Memorial Hospital, Dan- 
ville, Pa. 


NURSES: Two nurses wanted at 25 bed mod- 
ern hospital. $250 starting salary. Free room 
and board. 48 hr. wk., with no night dut 
Free insurance, 17 day annual vacation. Pleas- 
ant independent working conditions. Apply 
Hazel Green Hospital, Hazel Green, Wis. 


NURSES: General staff, primarily interested 
in Maternity or Gynecologic Nursing. Oppor- 
tunity for stimulating experience in a univer- 
sity hospital. Cultural and recreational facili- 
ties of the University available to the nursin 
staff. 40 hr. week, 3 week vacation, beginnin; 
salary $265 per mo. with $1.00 per day differ 








Of IMPORTANCE to BUSY NURSES 


You Are Always Prepared 


with quick dependable relief 


for itching, burning distress of 


( @ Chafed Skin 
@ Rough, Irritated Hands 
) @ Blistered, Tender Feet 
] @ Minor Burns 


if you have a jar of soothing Resinol handy for immediate use. Its special medication in 
lanolin relieves the discomfort of these, and similar skin irritations with surprising speed— 
lessening the threat to your comfort and efficiency. 

For professional sample of Resinol Ointment and Soap write Resino!l, RN-43, Baltimore 1, Md. 


11%4 OUNCE AND 
31% OUNCE JARS 
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TRADEMARK 


“ NASAL SOLUTION 


Syneghie Tttaly 











A physiologically balanced formulation of three well known 
and widely used compounds : 


@ NEO-SYNEPHRINE® HCI, 0.5% 
dependable decongestant 


©) THENFADIL® HCI, 0.1% 
powerful antihistaminic 


€©> ZEPHIRAN® CHLORIDE 1:5000 
wetting agent and preservative 
for greater efficiency 








Well Tolerated - 





Rapidly Effective » No Antibiotic Sensitization 





» | ly 


WINTHROP 


Neo-Synephrine, Thenfodil ond 
Zephiran, trademorks reg. U.S, & 
Conada, brand of phenylephrine, 
dethylandiamine ond benzal- 
konium chloride (refined), 
respectively, 


WTz is applied by droplet instillation (2 or 3 drops to '/2 dropperful), 
tampon or atomizer (except those having metal parts). 


Bottles of 30 ce. (1 fl. oz.) and 1 pint (16 fl. oz.) 


WINTHROP-STEARNS INC. New York 18, N.Y. © Windsor, Ont. 





ential for evening or night duty. Permanent 
evening or night duty $30 per mo. differential. 
Opportunity for advancement. Excellent phys- 
ical plant, beautifully equipped. Attractively 
furnished housekeeping apartments available 
at $30 per mo. shared. Apply Director of 
Nurses, University of Chicago, Lying- ‘in Hos- 
pital, 5841 Maryland Ave., Chicago 37, 


NURSES: Salary range $311-$365 
for full maintenance $40 per mo. 
pd. vacation. Sick leave, pension, 10-12 pd. 
holidays. 48 hr. wk., divided hrs., rotating 
shifts. Requirements: Wisconsin registration, 
under 50 yrs. of age. Apply Supt. of Nurses, 
Wisconsin State Santorium, Statesan, Wis. 


Deduction 
Three wks. 


NURSES To staff new general hospital. Start- 
ing an $2400-$2640 with merit increments. 
40 hr. week, & paid holidays, annual vacation, 
accumulative sick leave, retirement plan. Full 
maintenance available at reasonable rates. 10 
miles from New York City. Apply Assistant 
Superintendent, Bergen Pines County Hospi- 
tal, Paramus, N.J 


NURSES: For outstanding Medical Center in 
Southwest, Atomic Energy Plant. $255 per 
mo., 40 hr. wk., 3 wks. vacation. U.S. Citizens 
only. Write full particulars, Nursing Dept., 
Los Alamos Medical Center, Los Alamos, N.M. 


NURSES: Operating Room and General Staff 
duty for 225 bed well- -equippe d hospital. 40 hr. 
week, Social Security, sick leave, vacation. 
Apply to Director of Nurses, St. Francis Hos- 
pital, Miami Beach, Fla. 

NURSES: 


Choice of duty in two modern hos- 








Two weeks paid vacation, 6 paid holiday 
medical and hos} benefit plan. Conta 
Earl L. Jorgensen, Kahler Hospitals, Roch: 


ter, Minn. 


NURSES: General! Duty, for 30 bed hospit 
35 miles from N« York. Excellent salar 
Apply Administrator, Tuxedo Memorial Ho 
pital, Tuxedo Park, N.Y 


NURSES: The Idaho State Tuberculosis Hi 
pital needs Staff Nurses, graduates of 
ited school of nur 
Charge Nurses vw years hospital expe: 
ence, salary $260 t 0. 40 hr. week, liber 
vacation, sick leave nd holiday allowanc: 
Maintenance avai e at very low cost. Mai 
Line City located near Sun Valley. Apply 
Superintendent of N State Tuberculo 
Hospital, Gooding 

NURSES: Operati: room and general dut 
42 bed new. well- pped hospital. 40 hr 
week, top salary. A Administrator, Tra 
Hospital, Tracy, Ca 

NURSES: General Hospital, 236 beds, n« 
building, modern « ipment. 30 miles fror 
New York City. Liberal personnel policie 
Write Director of N ing, Morristown Men 
orial Hospital, Morristown, N.J. 

NURSES, REGISTI RE D: 


accre 
salary $230 to $29 





Administrativ 





Supervisory Posit alary open. Staff px 
sitions. Starting y $56 weekly. Licens« 
Practical Nurses. Starting salary $40.50 weel 
ly. Regular increments at 6, 12, 24 and 
months. 40 hr. week. Day Nursery for infant 
of nurses. Fully approved, college affiliatior 
300 beds, non-sectar near New York and 
accredited univer Director of Nurse 




















pitals. General duty $255 month to start; Saint Barnabas H tal, 685 High St., New- 
surgical, $261 to start. Relief shift, $10 extra. ark 2, N.J. 
DOES A THOROUGH JOB SO PLEASANTLY 
During iliness, 
mouth hygiene is particularly 
important to the comfort and well 
being of the patient. The thorough 
cleansing action af Lavoris— its 
pleasing, spicy, refreshing after effect 
are most welcome 
9 “Fastes Good 
V's Good “Jaste 
/ THE LAVORIS COMPANY, Minneapolis, Minn. 
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the most widely used 


ethical specialty for 


care of the infant’s skin HE ha eon ie 


the pioneer external 


cod liver oil therapy 








Decisive studies}? 
| substantiate over 25 
—=years of daily clinical 
use regarding the ability of Desitin 
Ointment to...... protect, soothe, 
dry and accelerate healing in... 


e diaper rash e exanthema 
e non-specific dermatoses 

e intertrigo prickly heat 
e chafing e irritation 


(due to urine, excrement, chemicals or friction) 


Desitin Ointment is a non-irritant blend of high 
grade, crude Norwegian cod liver oil (with its 
unsaturated fatty acids and high potency vita- 
mins A and D in proper ratio for maximum effi- 
cacy), zine oxide, talcum, petrolatum, and lanolin. 
Does not liquefy at body temperature and is not 
decomposed or washed away by secretions, exu- 
date, urine or excrements. Dressings easily 
applied and painlessly removed. 





Tubes of 1 02z., 2 0z., 4 oz., and 1 Ib. jars 


write for samples and literature 


DESITIN cuemicat company 


70 Ship Street @ Providence 2, R.1. 


1. Heimer, C. B., Grayzel, H. G. and Kramer, B.: Archives of 
Pediat. 68:382, 1951. 

2. Behrman, H. T., Combes, F. C., Bobroff, A. and Leviticus, 
R.: Ind. Med. & Surg. 18:512, 1949, 


* $0 you 
won't blow 


A your top 


when your 


Ay. shoe laces 


\> 


NSS) pop... 


so you won't 
tear your hair 
every time 

\. you need a pair... 


here's all you have to do... 


send your name and address to... 


Just sign and snip... 


— and put it in the box... 





you'll get your laces... 
STREET 





quick like a fox! 
CITY 





STATE 





THE CLINIC SHOEMAKERS, 


SF 1221 LOCUST STREET, DEPT. RN-7, 
SAINT LOUIS 3, MISSOURI 








Kees 
S.ee 


RN-7, 
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NURSING SPECIALTIES: Nursing oppor- 
tunities in a specialized field are being offered 
to nurses who can fill Chief, Assistant Chief 
and Staff Nurse positions in American Red 
Cross blood centers. Minimum requirements 
for Chief and Assistant Chief Nurses are: a 
college degree, or at least 2 years of college 
work, plus experience in teaching, administra- 
tion and public relations. For Staff Nurses, at 
least one year of general experience is re- 
quired. Inquiries should be directed to Mr. 
Norman A. Durfee, Director of Personnel Ser- 
vices, National Headquarters, American Na- 
tional Red Cross, Washington, D.C., and refer- 
ence should be made to the Blood Program. 


OPERATING ROOM CLINICAL INSTRUC- 
TOR: Position open immediately. Large op- 
erating suite, 70 students rotated annually. 
Basic three year program approved by Na- 
tional Nursing Accrediting Service. Opening 
fine new hospital with unsurpassed facilities 
this Fall. Write Director of Nursing, Miami 
Valley Hospital, Dayton, Ohio 


OPERATING ROOM NURSES: For 200 bed 
hospital. New and modern surgery. Good work- 
ing conditions with 44 hr. work week. Apply 
Director of Nurses, Chambersburg Hospital, 
Chambersburg, Pa. 


OPERATING ROOM SCRUB NURSE: For 
information regarding policies contact Direc- 
tor of Nursing, Geisinger Memorial Hospital, 
Danville, Pa. 


OPERATING ROOM SUPERVISOR: 400 bed 
hospital averaging 550 operations a month. 
School of Nursing accredited by National 
League for Nursing. Administrative and 
teaching duties. Salary dependent upon edu- 
cational qualifications and experience. Vaca- 
tion 4 weeks, sick leave 2 weeks annually, 
retirement plan. Write Director of Nursing, 
The Rochester General Hospital, Rochester 8, 
N.Y. 


OR SUPERVISOR, OB SUPERVISOR, 
STAFF NURSES: For all services. 170 bed 
general hospital with approved school of nurs- 
ing and Junior College affiliation. Experience 
and advanced preparation preferred. Salary 
open. Excellent personnel policies. Apply Di- 
rector of Nurses, Barnert Memorial Hospital, 
Paterson, N.J. 


PSYCHIATRIC NURSE: Private hospital 25 
miles N.Y.C. Patients receiving psychother- 
apy. Pleasant conditions, good salary. Apply 
Director Nursing, High Point Hospital, Port 
Chester, N.Y. 


PSYCHIATRIC NURSE: Mature. To take 
charge nursing service 80 bed private hospital, 
10 mi. from Baltimore. Live in. Salary plus 
maintenance. Pinel Clinic, Ellicott City, Md. 


PSYCHIATRIC STAFF NURSE: For a pri- 
vate, psychoanalytically oriented 70 bed hos- 
pital. Psychiatric experience preferred, in- 
service program, 18 working days vacation, 15 
working days sick leave, evening and night 
differential, covered by Social Security. Pen- 
sion plan, beginning salary $300. Apply to 
Mr. Basil Cole, Personnel Director, The Men- 
ninger Foundation, Topeka, Kans. 


PUBLIC HEALTH: (a) Coordinator. Teach 
tudent health prog. Fully apprv’d 300 bed 
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We lose mo 





on this offer 


The No-Folding 
diaper that ab- 
sorbs like a 
sponge—fits all 
age babies — 
saves time, 
work, space 
for mother. 


e Twice as many 
in tub 

for sample 
dioper 

Pins-on-chain 


e 3 Times as 
many on line 


Helpful booklet 
ae 
SP me 
. ) () VS 
V ; e EVEN DAD 
Cum CAN DO IT 
a < . a 
% CARRYING 
otal we CLOTH e rR 
4 
It cost us more to 
make this offer 3: 


than the 25c we 
ask, therefore just 
one sample per 
person, please 











SEND 25c TO 


3-44?) DEXTER HOUSTON 8, TERE 


For diaper, pins-on-chain, helpful booklet 








The Best Way 
TO FIND A POSITION 


To the R.N. confronted with the 
problem of finding a position, Burneice 
Larson, founder of the counseling serv- 
ice for the physician, offers the serv- 
ices of The Medical Bureau. 

All negotiations strictly confidential. 
_ Opportunities in all parts of America, 
including countries outside continental 
United States—with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 

Please write today for our Analysis 
Sheet, so we may prepare an individual 
survey of opportunities in your particu- 


lar field. 
Lamang fom 


Director 
THE MEDICALBUREAU 
Palmolive Bldg. CHICAGO 


for 29 years, serving the profession 
with outstanding personnel and op- 
portunities. 
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Ann Woodward 
Director 


WE Have 
Some News 
For You! 





A nationwide system of 


brings us the news about positions in the 


“listening posts” 


nursing field in a steady stream—a stream 
that has been flowing our way for fifty-two 
years. These days the news is especially 
good for nurses on their way up and look 
ing higher. We'll be glad to channel this 
good your just as soon as we 
hear what type of position you want, and 
when. 


news Way 


om’; 


4 


2, s 
not 
“ar 19° 


WoonpwARD -- 
'edical Personnel Bureau 


FORMERLY AZNOE'S 


* 3rd FLOOR+ 185 N. WABASH -CHICAGO I 


Tlwis matic 
NURSER 
SOLVES MOST 


BOTTLE FEEDING 
PROBLEMS 


Developed to 

meet the re- 

quirements of 

doctors and 

nurses. 
Controls the flow of liquids in accurately 
measured amounts—lessens regurgitation. 
Reduces aerophagia. Eliminates the ne- 
cessity for inverting nipples, thereby re- 
ducing possibility of contamination prior 
to feeding. 





Only Nursmatic 
with Stainless Steel 
INSTA-VALVE most 
nearly simulates 

breast feeding prevents 
nipple collapse - Eliminates 
piercing nipples - Lengthens 
life of nipples. 

Write for free Folder 
NURSMATIC CORPORATION 
Chicago Daily News Bldg. 

Chicago 6, Illinois 
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hosp. Lovely college town 100,000, S. W: 
ward Medical Bureau, 185 N. Wabash, ( 
eago, Ill. 


PUBLIC HEALTH NURSES: 2. Co. N 
Serv. with Supv. Central Minn. Co. Car r¢ 
Max. mileage allowed. Well est. personnel 
icies. Salary $270-$310. Write Janice Malt 
Courthouse, St. Cloud, Minn. 


REGISTERED NURSE ANESTHETIST: 
Starting salary $365. Automatic increas: 
Laundry of uniform 10 hr. week, no ol 
trics. Liberal vacation and personnel po 
Sutter Hospital, Sacramento, Calif. 


REGISTERED NURSES: Three. General d 
and Supervisor in O.B. Salary open. Har 
burg Hospital, Harrisburg, III. 


REGISTERED NURSES: In Northern W 
consin’s Beautiful Vacationland, in new sn 
general hospital. Ideal for one who loves ‘ 
out-of-doors. $10 to $11.50 for 8 hr. duty. Writ 
Ethel C. Cook, R.N., Superintendent, Nort} 
woods Hospital, Phelps, Wis. 


REGISTERED NURSES: 
Surgical in new 70 
Southern Kentucky 

Write Mr Je 
Somerset City H« 


General Duty an 
bed General Hospital! 
Liberal personnel jx 
nnie W. Palmer, R.N 
spital, Somerset, Ky. 


cies. 


REGISTERED NURSES: 
pital, general duty 
Good salaries witl 


Modern 43 bed ho 
and operating room wor 
full maintenance. Pleasant 
climate and living conditions. Apply Isabe 
N. Williams, Administrator, Suwannee Cx 
ty Hospital, Live Oak, Fla. 


REGISTERED NURSES: Staff positions 
all services available in newly constructed 
bed general hospital. Ideal geographical | 
tion 100 miles south of San Francisco on the 
Monterey Penin Beginning salary § 
all cash. 40 hr. week, 2 wks. vacation, B 
Cross hospitalization benefits carried by H: 
pital. Apply Director Nursing Service, Sali: 
Valley Memorial Hospital, 450 E. Romie Lane 
Salinas, Calif. 


REGISTERED NURSES: Under age 50. Hea 
nurses $320, Assistant head nurses $310, ger 
eral duty $300 per mo. Evening and night dut 
$15 and $10 longevity increase 
every 6 mos. for yrs. New modern residence 
country club style plus attractive surroun 
ings. 255 bed tuberculosis hospital, Sierr 
Nevada foothill miles east of Portervi 
State eligibility for Ca 


County pension plan 
ifornia registration and submit photo to Dire 
tor of Nurses, Tulare-Kings Counties Hospit: 


Springville, Calif 


average. $5 


REGISTERED NURSES: 
per mo. (includes cost of living adjustment 
Yearly raises, premium for afternoon 
night duty. 8 hr. day, 5 day week, 2 cons¢ 
tive days off. Paid vacations, 7 paid holida 
per year. Accumu sick time based 
length of service. Nurses home. Single roor 
$15 per mo. Cafeteria, meals at nominal « 

4 uniforms laundered weekly without char 
Employees covered under provisions Railroad 
Retirement Act which provides for pensi: 
unemployment and disability. Excellent | 
pitalization plan. Railroad passes issued based 
on length of service. Current registratior 
any state or Canada constitutes eligibility 


July R.N. 19! 
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YODORA 


the beauty-cream 
deodorant 


Not one single case of 








© under arm skin irritation 





A recent four-week test, 
leading skin specialist, 
Single case of under arm 


mediately after shaving. 


Made with a fine, pure face cream base, 


Yodora contains no strong acid salts. Used 


daily, Yodora not only stops perspiration odor 
effectively, but softens and beautifies the 
under arm skin. Start enjoying its double 


protection today. You'll adore Yodora... and 
want to recommend it to your patients. 


a 
CX ne fay 
7 COMMITTEE Wy 
ad 4 
" s 
= racy — 
” = 
MEDICAL BS 
aint OR 4 Rffun 
* >> 


met 
* Guaranteed by % 
Good Housekeeping 





. 
at 
wor as Abveanistd THE 


PRODUCT OF 


Tubes or jars 


10¢, 35¢, 60¢ 


Supervised by a 
Showed not one 
Skin irritation 
from using Yodora...even when applied im-= 
















& ROBBINS, INC., BRIDGEPORT, CONN, 


permit to work in California. Address appli- 
cations to: Chief Nurse, Southern Pacific Hos- 
pital, 1400 Fell St., San Francisco. Calif. 


REGISTERED NURSES: General duty, salary 
to $275. Supervisors, night and operating 
room, salaries to $300. 5 day week, Social 
Security and retirement insurance. All gradu- 
ate staff, 140 bed hospital, general, new Nurses 
Residence, city of over 57,000 population. Ap- 
ply Director of Nurses, Fort Hamilton Hos- 
pital, Hamilton, Ohio 


REGISTERED NURSES: In progressive 250 
bed hospital approved by the American Col- 
lege of Surgeons. Located in beautiful and 
exciting western city with ideal climate. 5% 
day week (41 hrs.), starting salary $3180 
per year, increases of $100 per year every 6 
months up to 3 years, $10 extra for afternoon 
and night shifts and operating room, 6 paid 
holidays, 2 weeks vacation after 1 year, 1 day 
sick leave for each month of employment ac- 
cumulative to 15 days, hospital insurance paid 
by hospital after 3 months employment, free 
laundry of uniforms. Nursery available for 
employees’ children from 7 AM to 11 PM at 
the charge of $1 per child per day. Write 
Superintendent of Nurses, Washoe Medical 
Center, Reno, Nev. 


REGISTERED NURSES: General Duty. 40 
hr. wk. $200 mo. 4-12 shift, meals & laundry. 
Delivery room $215 mo. Housing available. 
Other openings. 100 bed hospital Washington 
suburbs. Suburban Hospital, Bethesda, Md. 


SCHOOL OF ANESTHESIA: Approved by 
the American Association of Nurse Anesthe- 
tists. Open to Registered Nurses of accredited 
schools of nursing. For complete information 
and application blanks write to: Mr. Everard 

. Hicks, Director of the School of Anesthesia, 
The McLeod Infirmary, Florence, S.C. 


SCIENCE INSTRUCTOR, ASSISTANT: In 
basic 3 year program approved by the Na- 
tional Nursing Accrediting Service. Position 
open August 15. Opening fine new hospital 
with unsurpassed facilities this Fall. Write 
Director of Nursing, Miami Valley Hospital, 
Dayton, Ohio 


SOCIAL SCIENCE: To assist with the in- 
struction of social science subjects and also 
administrative duties. Opening fine new hos- 
pital with unsurpassed facilities this Fall. 
Write Director of Nursing, Miami Valley Hos- 
pital, Dayton, Ohio 








STAFF NURSES: For 225 bed Southern Cali 
fornia general hospital. 40 hr. week, salary 
range $245-$275. Paid vacations, sick leave 
Housing available at $10 a month. Apply Per- 
sonnel Director, Santa Barbara Cottage Hos- 
pital, Santa Barbara, Calif. 


STAFF NURSES: For modern 650 bed tuber- 
culosis hospital, affiliated with Western R« 
serve University. 40 hr. 5 day wk. Salary $28 
to $310 with automatic increases. Full main 
tenance available at minimum rate. Usua 
holidays, vacation & sick time allowance. Ad 
vancement for eligible applicants. Meets ap- 
proved minimum employment standards of 
the State Nurses’ Assn. Apply to: Director of 
Nursing, Sunny Acres Hospital, Cleveland 22 
Ohio 


STAFF NURSES: For 30 bed general hospita 
in Texas Panhandle. Starting salary $225 plu 
full maintenance. 2 weeks paid vacation, So- 
cial Security and sick leave benefits. Pleasant 
working conditions. Accept current registra- 
tion in any state. Write Supt. of Nurses 
Swisher Co. Hospital, Tulia, Tex. 


STAFF NURSES: For 400 bed tuberculosis 
sanatorium pleasantly situated about 20 miles 
from New York City. Beginning salary $25 
increments $10 a month yearly to $308. $10 
increase for evening or night duty. Full main- 
tenance available at $52 a month. 40 hr. week, 
liberal vacation, holiday and sick time, pen- 
sion plan. Apply Supt. of Nurses, Essex Coun- 
ty Sanatorium, Verona, N.J 


STAFF NURSES: In hospital for childre 
with rheumatic fever. Excellent salary, good 
working conditions, maintenance, vacation 
Near New York City. Apply Medical Director 
Irvington House, Irvington, N.Y. 


STAFF & SURGICAL: (a) Surgical nurse 
indus. hosp. 50 beds About $400. Fine towr 
West-mountain. (b) Scrub nurse. $285 plus $5 
per call. Small hosp. Los Angeles area. Wood 
ward Medical Bureau, 185 N. Wabash, Chi 
cago, Ill. 


SUPERVISOR: R.N. 30 bed Nursing Home, 
practical nurses employed. $230 per mo. main- 
tenance, nr. Wash. D.C. Kensington Gardens 
Nursing Home, 3000 McComas Ave., Kensing- 
ton, Md. 


SUPERVISORS: (a) OR. Small hosp. $350 


Lovely room in nurses’ home, ocean town, 








SELF-ADHERING GAUZE 


Gauztex 
Professional 

Package. 
12” x 10 yd.— 
cut-to-order widths, 
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Regular, flesh-tint or oil-resistant. 


The finest cohesive gauze... 
GOES ON EASIER...EASIER TO TAKE OFF! 


Insist on genuine GAUZTEX 
for all wrap-around bandaging of 
hands, feet, arms, legs, fingers. Goes 
on easier than tape and comes off 
cleanly without painful pulling. 
Highest quality cohesive gauze made! 

Professional sample sent on request 


GENERAL BANDAGES, INC., Chicago 5 
July R.N. 1953 

















CHILDREN’S SIZE 


BAYER ASPIRIN 


We will be pleased to send samples on request 


THE BAYER COMPANY DIVISION of Sterling Drug Inc, 
1450 Broadway, New York 18, N. Y. 








Dissolved on Tongue 


The Best Tasting Aspirin You 
Can Recommend. 

The Flavor Remains Stable 
Down to the Last Tablet 

in the Bottle. 

e 24 Tablet Bottle... 

2 gr. each 15¢ 


22e (QD OD t%« 


Grooved Tablets— 
Easily Halved. 


Calif. (b) OR. New 50 bed hosp. $350, Minn. 
(c) OR. Excel. staff, 80 bed hosp. Min. $350 
Oregon. (d) OB. 100 bed hosp. opening soon. 
Teach’g. P.G. work in OB necessary. Around 
$350. MW. Woodward Medical Bureau, 185 N. 
Wabash, Chicago, III 


SURGICAL NURSE: 65 bed hospital, coastal 
area. 40 hr. week, paid overtime, Knox County 
General Hospital, Rockland, Me. 


TEACHING SUPERVISOR: Medical-Surgical 
unit. Administrative and ward teaching re- 
sponsibilities. Academic degree and successful 
nursing experience. Social Security, hospitali- 
zation, 40 hr. week. Yearly vacation and sick 
leave. Position open June Ist. Apply Director 
of Nursing, French Hospital, San Francisco 
18, Calif. 


TRAINING PROGRAM IN PUBLIC HEALTH 
NURSING: R.N.’s with 2 year college credit 
acceptable for admission to university school 
of PHN. 2 year training period alternates be- 
tween full time paid employment in health 
department ($259 per mo.) and leave of ab- 
sence to attend 2 semesters and field work at 
university. California residents eligible for 
stipends. Apply Orange County Personnel 
Dept., 644 N. Broadway, Santa Ana, Calif. 


ADMINISTRATORS: (a) Gen’! hosp. 125 beds 
South America. Staff of American M.D.’s. (b) 
Gen’! hosp. 50 beds. Coll. town, MW. RN 7-1 
Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago, Ill. 


ANESTHETISTS: (a) Two. Group anesthesi- 
ologists. Univ. & resort city, S.W. (b) Ass'n, 
15 man group, lge, city, med. center, MW. 
$5000-$6000. (c) Small gen’! hosp. resort town 
on Island. $450, mtce. (d) Two. New hosp. 75 
beds, coll. town, nr. lge city, med. center. 
Oppor. continuing studies. $500. (e) Fairly 
Ige. hosp., Pacific Islands. RN7-2 Burneice 
Larson, Medical Bureau, Palmolive Building, 
Chicago, Ill. 


CLINIC, INDUSTRIAL, OFFICE, STUDENT 
HEA LTH: (a) Clinic. Long estab’d group, 
Calif. (b) Dir. student hith, social prog. 400 
bed hosp. coll. town, E. (c) School. Military 
academy, MW. (d) Three indus. New med. 
dept. lge. co., Pac. NW. (e) Office nurse. Small 
group, Chicago area. $350, apartment. RN7-3 
Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago, III. 


. 


DIRECTORS OF NURSING: (a) Gen’! } 


fine school, Calif. $7200. (b) Fairly lge. } 
univ. town, E. (c) Gen’l hosp. Chicago : 
$6500. (d) Nursing serv., gen’l, resort co: 


town, Pac. Coast. RN7-4 Burneice Lar 
Medical Bureau, Palmolive Building, C} 
go, Ill. 


EXECUTIVE SE( RETARY: Assistant 

utive secretary and | public relations consu 
nurses’ ass’n. R N7- 5 Burneice Larson, Mex 
Bureau, Palmolive Building, Chicago, I]] 


FACULTY POSTS: (a) Ed. dir. New } 
for grad. nurses working toward degrees 
Coast. (b) Ed. dir., small hosp., new one 


construction. Sma chool. N.C. (c) Educ 
children’s hosp. outside US. (d) Nursing 
100 students, univ enter, E. $350-$450. (« 


Clinical instructor pediatrics, leading h 
Calif. $400. RN7-6 Burneice Larson, Med 
Bureau, Palmolive Building, Chicago, I)! 


GENERAL DUTY: (a) Modern hosp. for 
operations, Amer. company. $350, mtce 
Two. 225 bed hosp., airbase, 26 men to eactl 
woman. Calif. (c) Gen’l 200 bed hosp. 
leading clinic, univ. center, So. (d) Ob. r 


small hosp., coastal town, Oregon. RN7-7 


Burneice Larson, Medical Bureau, Palm: 
Building, Chicag Ill. 


PUBLIC HEALTH: (a) Consultants & super 


visors, generalized prog. Pac. Coast. (b) Dir 


dept. public healtt 50 bed hosp. vicinity N 
York City. RN7-8 Burneice Larson, Med 
Bureau, Palmolive Building, Chicago, I} 


SUPERVISORS: (a) O.R. & central sup) 
New hosp. opening soon, Calif. (b) Emerge: 
room. Univ. hosp., new res. on campus, MW 
(c) Ped. and ob. Univ. hosp, Asia. (d) 0O.! 
beautiful new hosp.. resort city, So. (e) Sup« 


visors, alt depts. new 400 bed hosp. affil. med, 


school, W. (f) O.B. One of leading h 
univ. city, Pac. NW. (¢) Ped. new hosp. fi 
children, well endowed, W. RN7-9 Burneic« 
Larson, Medical Bureau, Palmolive Buildi: 


Chicago, Ill. 


b 


SURGICAL NURSES: (a) Neurosurgi 
nurse, group ass’n. univ. city, So. (b) Su 
600 bed teaching hosp., staff of 300 M.D 
(c) New hosp. resort town, Calif. RN7- 
Burneice Larson, Medical Bureau, Palm 
Zuilding, Chicago, III. 
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SHOCK TREATM 


for ACHY FEET 


Dip feet into hot Cuticura Soap suds for 114 
minutes, then into cold water for 114 min- 
utes, 5 times. Massage with Cuticura Oint- 
ment. Next morning dust Cuticura Talcum 
into your shoes. Se« 
*%, wonderful relief! Buy today at druggists. 
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EXD) Nobody Suspects 
HS She Used 


RIASOL 


FOR 


PSORIASIS 


Those beautiful legs were once 
covered with the ugly, scaly patches 
of psoriasis. At that time she refused 
to wear a bathing suit. 


In an average of 8 weeks, RIASOL 
cleared the cutaneous lesions of 
psoriasis in a clinical test by a group 
of well-known New York physicians. 
Successful results followed in 76% 
of psoriasis patients treated with 
RIASOL. Remissions were greatly 
reduced. 











Before Use of Riasol 








Deep action in the epidermal layers, 
where the lesions of psoriasis originate, 
accounts for the success of RIASOL. Pene- 
tration through the superficial layers is 
accomplished by the special saponaceous 
vehicle. 


RIASOL contains 0.45% mercury chem- 
ieally combined with soaps, 0.5% phenol 
and 0.75% cresol in a washable, non- 
staining, odorless vehicle. 


Apply daily after a mild soap bath and 
thorough drying. A thin invisible, econom- 
ical film suffices. No bandages required. 
After one week, adjust to patient’s progress. 


Ethically promoted RIASOL is sup- 
plied in 4 and 8 fluid oz. bottles at phar- 


ia nan et nasa 








macies or direct. After Use of Riasol 
__MAIL COUPON TODAY—TEST RIASOL YOURSELF 
SHIELD LABORATORIES a 
ant i ress i Vv 
12850 Mansfield Ave., Detroit 27, Mich. N t sent without 
Reg. No. 
Please send me professional literature and generous clinical package of RIASOL. 





RIASOL FOR PSORIASIS 





Happy Mealtimes make 
a vital contribution to 

































Added ounces and inches are only part 
of the benefit a baby derives from 
happy mealtimes. 

Zestful enjoyment of eating has a 
profound effect on good nutrition and 
also on baby’s whole personality devel- 
opment. 

As soon as one of your young patients 
is ready for solids, you can recommend 
Beech-Nut Foods with complete con- 
fidence in their fine nutritive values 
and in their appealing flavor. With so 
many tempting varieties to choose from, 
mealtimes can be happy for your young 
patients from the very start. 


A wide variety for you to recom- 
mend: Meat and Vegetable Soups, 
Vegetables, Fruits, Desserts— 
Cooked Cereal Food, Cooked Oat- 
meal, Cooked Barley and Cooked 
Corn Cereal. 


Babies love them...thrive on them! 


Beech-Nut 


FOODS * BABIES 


Every Beech-Nut 
5 Ro Baby Food has been 
COUNCIL ON IY accepted by the 
UTasea 2 Council on Foods 

LS 

and Nutrition of the 
American Medical 
Association and so 
has every statement 
in every Beech-Nut 
Baby Food adver- 
tisement. 
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Amebiasis 
The Antagonistic Ameba FEB. 











American Red Cross 


Then and Now MARCH 
Biographical 
The Man Behind the 
Plaque FEB. 
The Traveling Robinsons May 
Birthmarks 
A Briefing on 
Birthmarks MARCH 


Blood Banks 
Walking Blood Banks JAN. 
Then and Now MARCH 
Book Reviews 
Civil Defense Reminders JAN. 
Blueprint for the Future Apri. 


British Memorial 
In Commemoration MAY 


Candid Comments 
The Changing World JAN. 
Hold to Your Faith FEB. 
Pencils and People APRIL 
Do We Feel Too Little? May 
“Who—Me?” JUNE 


Child Care 
When a Child’s Eyes 
Cross FEB. 
No Baby Sitters Needed aprit 
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42 


39 


39 
32 


46 


40 
48 
49 
37 


Nursing the Moribund = may 48 
Not by Milk Alone JUNE 36 


Civil Defense 


Civil Defense Reminders jan. 39 


Walking Blood Banks JAN. 57 

Then and Now MARCH 32 
Cleft Palate 

Cleft Palate Clinic APRIL 59 


College Nursing 


Students Get Sick, Too juNE 56 


Day Nursery 


No Baby Sitters Needed aprit 58 


Dental Nurse 


The Nurse’s Role in 


Modern Dentistry APRIL 36 


Drugs 


Varicosities JAN. 44 
(Sodium  Psylliate N.N.R.; Sodium 
Ricinoleate N.N.R.; Sodium Morrhuate 
Injection U.S.P.; Sodium Tetradecyl 
Sulfate N.N.R.) 

The Antagonistic Ameba FEB. 42 
(Carbarsone U.S.P.; Bismuth Glycoly- 
larsanilate N.N.R.; Emetine Hydrochlo- 
ride Injection U.S.P.; Diiodohydroxy- 
quinoline U.S.P.) 

Alcoholism MARCH 40 
(Adrenal Cortex Extract N.N.R.; Di- 
sulfiram; Dextro-amphetamine Sulfate; 
Thiamine Hydrochloride U.S.P.) 

Pain Prevention APRIL 40 
(Tetracaine Hydrochloride U.S. 
Ethyl Chloride U.S.P.; Phenol U.S.P.; 
Hyaluronidase N.N.R.) 

Helminthiasis MAY 56 
(Methylrosaniline Chloride w.S.2.: 
Hexylresorcinol Pills U.S.P.; Aspidium 
Oleoresin U.S.P.; Tetrachloroethylene 


Capsules U.S.P.) 
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Listen Carefully JUNE 50 
(Hexamethonium Chloride N.N.R.; Hy- 
dralazine Hydrochloride; Mannitol 


Hexanitrate N.N.R.; Phentolamine) 


Economic Security 
R.N. Speaks: It’s All in 


the Approach JAN. 28 
R.N. Panel on Nursing 

Economics—I JAN. 30 
R.N. Panel on Nursing 

Economics—II FEB. 28 


R.N. Speaks: The Forty- 

Hour Work Week MAY 30 
R.N. Speaks: On Security 

—in Whole or in Part? yuNE 30 


Education 
$100,000 for Research  FEs. 31 
The One Out of Ten— 
Nursing Grows in 


Brooklyn FEB. 37 
Blueprint for the Future aprit 32 
Thumbnail Thesaurus MAY 44 


Nursing in Saudi Arabia May 53 


| . . 

| Foreign Nursing 

Health Horoscope of 

India MARCH 46 
Nursing in Saudi Arabia May 53 


Group Discussion 
R.N. Speaks: Back to 
the Cracker Barrel mMarcH 26 


Hobbies 

Hobby Show JAN. 50 
Hypertension 

Listen Carefully JUNE 50 


Inactive Nurses 
Mrs. Neighbor, R.N. Marcu 50 


Local Anesthetics 
Pain Prevention APRIL 40 
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Medical 
Varicosities JAN. 
The Antagonistic Ameba_ FEB. 
Alcoholism MARCH 
Tidal Drainage MARCH 
Pain Prevention APRIL 
Helminthiasis MAY 
Listen Carefully JUNE } 
Musicodynamics 
How Music Helps the 
Mentally Ill MARCH 


Nurses’ Memorial 
In Commemoration MAY 


Nursing Organizations 
R.N. Speaks: For a New 
Field of Vision FEB. 
R.N. Speaks: To the 
Stockholders in 


Nursing APRIL 
Nutrition 
Not by Milk Alone JUNE | 


Patient Care 


Remove Flowers from 


the Sickroom? JAN. 
Now They Can Read— 

and Write, Too JAN. 
Understanding the Over- 

demanding Patient JAN. 
Candid Comments—Hold 

to Your Faith FEB. 
How Music Helps the 

Mentally II] MARCH 
Tidal Drainage MARCH 
Cleft Palate Clinic APRIL 
No Visitors MAY 


Nursing the Moribund May 


Plastic Surgery 
Cleft Palate Clinic APRIL 
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Poetry 


A Smile JAN. 47 
Pity the Poor Psychiatrist Fes. 41 
Wind Song MARCH 43 
Bandages of Grass APRIL 35 
Pet Peeves MAY 43 
A Little Lamp MAY 51 
Night Nurse JUNE 38 
Poliomyelitis 

Now They Can Read— 

and Write, Too JAN. 52 

Professional Relations 

R.N. Speaks: It’s All in 

the Approach TAN. 28 
R.N. Panel on Nursing 

Economics—I JAN. 30 
Candid Comments—The 

Changing World TAN. 40 
R.N. Speaks: For a New 

Field of Vision FEB. 26 
R.N. Panel on Nursing 

Economics—II] FEB. 28 
Candid Comments—Hold 

to Your Faith FEB. 48 
Idea of the Month: Follow 

the Leader FEB. 55 
R.N. Speaks: Back to 

the Cracker Barrel MARCH 26 
Mrs. Neighbor, R.N. Marcu 50 
The Nurse’s Role in 

Modern Dentistry APRIL 36 
Candid Comments— 

Pencils and People  aAprit 49 
R.N. Speaks: The Forty- 

Hour Work Week MAY 30 
Candid Comments—Do 

We Feel Too Little? May 37 
Idea of the Month: 

Attention—Head 

Nurses! JUNE 33 
Candid Comments— 

“Who—Me?” JUNE 45 
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R.N. Panel 
On Nursing Economics—I jan. 30 
On Nursing Economics—II Fes. 28 
R.N. Speaks: 
It’s All in the Approach jan. 28 
For a New Field of Vision res. 26 
Back to the Cracker 
Barre] MARCH 26 
To the Stockholders in 
Nursing APRIL 30 
The Forty-Hour Work 
Week MAY 30 
On Security—in’ Whole or 
in Part? JUNE 30 
Recruitment 
The One Out of Ten— 
Nursing Grows in 
Brooklyn FEB. 37 
If the Cap Fits APRIL 46 
Research 
$100,000 for Research FEB. 3] 
Candid Comments- 
Pencils and People aprit 49 
Social Security 
R.N. Speaks: On 
Securitv—in Whole or 
in Part? JUNE 30 
Strabismus 
When a Child’s Eyes 
Cross FEB. 32 
Varicose Veins 
Varicosities JAN. 44 
Vocabulary 
Thumbnail Thesaurus MAY 44 
Words in White JUNE 45 
Worms 
Helminthiasis MAY 56 
87 
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PAZO RELIEVES 
HEMORRHOIDS 


@ A Professional Formula 
@ Made to Conform with 
Highest Ethical Standards 
@ Common-Sense Cost 
@ Each Suppository an Exact 
Measured Dose 
Swift comforting relief in preg- 
nancies too, when extra pressure 
causes added rectal discomfort. 
Pazo Suppositories bring fast, 
soothing relief of pain, itching. 
Help reduce swelling. Conven- 
ient. Available at all drugstores. 











FORMULA: Bismuth Subgallate 
and Zine Oxide — astringents 
with locally protective and 
soothing action. Camphorated- 
Phenol (N.F.)—to relieve pain. 
Resorcin and Benzocaine — to 
relieve itching. Plus Boric Acid 
in a Cocoa Butter base. 


FREE For professional sample write 
GROVE LABORATORIES, Dept. R.N. 





8877 Ladue Rd., St. Louis 24, Mo.~\ | 











Smooth Sacling 


on ROUGH DAYS. 
with 


Hive 


HAYDEN’S 
VIBURNUM 
COMPOUND 


Prescribed ext 
for intestinal crat m 
dysmenorrhea or any 
smooth muscle spasm, 
Hayden’s Viburnum 
Compound has, for 
many years, made it Professional 
“smooth sailing’ on Samples 
rough days. On 
Available everywhere, 
try it on your patients 
today. 


NEW YORK PHARMACEUTICAL CO. 
BEDFORD, MASSACHUSETTS 












Request 








WHERE TO FIND 
OUR ADVERTISERS 


Bauer & Black 
Bayer Aspirin 
Becton, Dickinson & Co. 
Beech-Nut Co. sec 8 
Bristol-Myers Company -—.............. BC 
Bromo-Seltzer ] 


co‘ 
= Oop © 


Centaur-Caldwel 
Clapp’s Baby Food 1f 
Clinic Shoes for Young Women in White 7 
Cuticura g9 


Dennison Manufacturing Co. f 
Desitin Chemical C« 
Dexter & Staff, Fred — 77 


Eastco, Inc. : Q 
Edison Chemical Co f 
Emerson Drug C« 

Energine 


Geigy Company, Inc. 
General Bandages, Inc. , g 
General Foods Corp 

Grove Laboratori« Inc., The 8s 


Johnson & Johnson 
Johnson’s Foot Soap 


mrs I nee 52-5 


Lavoris Company, The 

Lederle Laboratories IB 
Leeming & Co., Inc., Thos. IF¢ 
Levor & Company, Inc., G. f 


McKesson & Robbins, Inc. 11 
Medical Bureau, The 
Meds, The Mods Tampon 


New York Pharmaceutical Co. gs 
Num Specialty Co 
Nursmatic Corporation 
Pharmaco, Inc 12 
Resinol Chemical Company 
Sanka Coffee ais i i 
Shield Laboratories 7 a o 
Tampax Incorporated ana Oe 
T 


University of Illinois 


U. S. Air Fore: 


Wander Company, The : f 
Whitehall Pharmacal Co. f 
Winthrop-Stearns, Inc. 

Woodward Medical Personnel Bureau 
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His confidence, of course, is based 
on the fact that he’s been getting 
FOLBESYN* Vitamins Lederle. 


These vitamins are useful in many 
surgical and medical conditions, 
including preoperative preparation 
of surgical patients, especially those 
with thyrotoxicosis, those requir- 
ing gastrointestinal surgery, and 
alcoholics. 


FOLBESYN Vitamins may be 
added to such standard intravenous 
solutions as: Dextrose injection 5°, 
or 10%, Isotonic Sodium Chloride, 
Ringer’s, Lactated Ringer’s, Sodium 
Lactate \ Molar, Whole Citrated 
Blood, Amino Acids, Glucose 5%, 
Liver Injection U.S.P. and Water for 
Injection. It is advisable to add the 
FOLBESYN Vitamins Solution to 
the intravenous infusion just before 
commencing the administration. 


"..ank LU be home in a four clays" 





Each vial of FOLBESYN Vitamins 
contains: 


Thiamine HCI (Bi) 10 mg 
Riboflavin (Bz) 10 mg 
Sodium Pantothenate 10 mg 
Niacinamide 50 mg 
Pyridoxine HCI (Be) 5 ms 
Vitamin Biz 15 microgran: 
Ascorbic Acid (C) 300 mg 


Each ampul of FOLBESYN Diluent 
contains: Folic Acid 3 mg. 

1 dose (1 vial with 1 ampul diluent); 
25 doses (25 vials with 25 
ampuls diluent). 


<> 








ERICAN £0; 


30 Rockefeller Plaza, New York 20, N.Y. 











*Reg. U.S. Pat. Off 
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Wild roses are sweet, but no sweeter than you 
when you take care of your patients. Your kind smile, your 
helpfulness all endear you to them. Your immaculate white 
uniform becomes a symbol of all good nursing care. 


Fastidiousness is important, too. The morning bath and 
the fresh uniform go together. You can help keep that morning 
freshness through the day if you use Mum. You’ll love its creamy 
texture and its delicate floral odor. And you can depend on 
Mum’s wonder-working M-3 to protect you safely against the 
bacteria that cause underarm perspiration odor. 

Recommend Mum to your patients, too. They’ll like it as 
much as you do. 


MUM keeps you sweet all through the day 


Mum’s protection grows and GROWS! 


Thanks to its new ingredient, M-3, Mum not only checks 
growth of odor-causing bacteria instantly—but keeps down 
future growth. Youactually build up protection with regular, 
exclusive use of new Mum! Now at your cosmetic counter! 






<n ~ Py 
"Guaranteed by 
Good Housekeeping 
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New MUM 


cream deodorant 


PRODUCT OF BRISTOL-MYERS + 19 WEST 50 STREET - NEW YORK 20, N. Y. 











